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Training Within Industry 


many in hospitals, trained in the grand tradition of 
service to, and personal consideration for all comers, and 
with recollections of the conditions following the industrial 
revolution, the idea that industry can teach the hospital sister 
anything on human relationships seems doubtful. On the other 
hand tremendous progress has been made in industrial conditions 
in all sorts of ways; with the concentrated attention paid 
during the war to working conditions and personnel management, 
several schemes were developed which may prove of value also 
inthe hospitalsphere. T.W.I. are the letters of the moment : they 
stand for Training Within Industry. The scheme’s first concern is 
with the relationships between various grades of staff, known 
most unmusically as “Job Relations.”’ Following this are “ Job 
Methods” and “ Job Instruction.” ‘Job Relations” instruction 
is based on the fact that there are various grades of staff in every 
sphere of work who are, in all cases, human beings—much 
like each other whether they are concerned with making sweets, 
building aeroplanes, or ensuring the smooth running of a hospital 
ward, 

The Working Party Report on the Recruitment and Training 
of Nurses emphasized the serious criticisms raised by those 
student nurses who did not complete their training, as to the 
attitude of the senior staff. In paragraphs 94 and 95 the Report 
discusses the causes of wastage put forward by these candidates; 
it places first, ‘‘ those associated with the attitude of senior staff, 
and their alleged lack of sympathy and understanding, leading 
to a cramping and over-disciplined existence.”” Whether this 
deserves first place or not, it suggests that though our patients 
have received devoted care and consideration, the young student 
nurses have not always been so fortunate. If there were no 
shortage of nurses this would bé serious; as it is, it is critical, and 
if any remedy is at hand it should be used at once. This is where 
the job relations method of T.W.I. may be of use and should be 
tried. Many people will think that a good administrator is born, 
rather than made; but psychologists tell us that the art of 
obtaining satisfactory human relationships can be learnt. 
The ward sister, above all, should be skilled in the art, dealing as 
she does, constantly, with human beings, whether they are the 
ill patients or their well relatives, the student nurses or her own 
colleagues. 

What is the ‘‘ Job Relations’’ scheme? During a two-hours’ 
course, for five days, it consists of studying and discussing the basic 
principles of good human relationships, under the guidance of a 
specially-trained instructor. There is nothing new or sensational 
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in the basic principles, and every experienced administrator will 
say that she has practised all the points emphasized without 
knowing anything about such a Why, then, is it 
necessary ? Learning by experience is a slow and painful process. 
Learning by the simple demonstration of facts, followed by free 
discussion and the consideration of actual problems similar to 
those occurring in every field or work, may prevent some of the 
mishaps ; it will give the young administrator certain guiding 
principles on which to base her reasoning and her decisions. We 
discuss the subject more fully later in this issue. Suffice it to say 
here that we cannot ignore any means for improving staff 
relationships in hospital, and this scheme can at least do nothing 
but good. 

T.W.1. would certainly seem to have a place of value in the 
hospital world, but further adaptation might make it more 
acceptable to the senior sisters who must either be skilled in the 
art already, or in great need of the training and, therefore, the 
more resistant toit. Throughout training nurses receive constant 


course, 


Below: Lt.-Gen. N. Cantlie, C.B., M.C., F.R.C.S., K.H.P., Director-General, Army 

Medical Services, standing by one of two tablets dedicated on May 12, at the 

Royal Herbert Hospital, Shooter's Hill. The tablets are in memory of the mem- 
bers of the Royal Army Medical Corps who fell in both world wars 
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practise in maintaining good relations with every variety 
of person, and in dealing with every sort of problem. There can 
be few people who are asked to deal with such an infinite variety 
of problems as a ward sister or a night nurse, and she is unlikely 
to have been promoted to such a responsible position unless she 
has already shown ability in maintaining good relations in the 
very arduous testing ground of a busy hospital ward. On the 
other hand there is increasing demand for more careful selection 
of nurses for senior positions, which indicates that all sisters 
are not sw skilled in this side of their work, and personnel 
management is a subject which is obviously unsatisfactory in 
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The King’s Fund Scholarship 


Tue King Edward’s Hospital Fund for London is offering a scholar- 
ship of £350 for a year’s post-graduate course to be arranged by the 
Florence Nightingale International Foundation. The King’s Fund is 
particularly anxious that trained nurses should continue in actual 
nursing work and this course will, therefore, cover some form of hospital 
nursing, to prepare the holder for work as a ward or departmental 
sister. Examples of the courses suggested by the Management Com- 
mittee of the Fund are the care of the chronic sick, and nursing in a 
chest surgery or plastic surgery unit, but other branches of nursing 
may be approved. The course may be taken in any country where 
suitable experience is available; the travelling expenses will not be 
included in the scholarship, except in special cases. Preference will 
be given to candidates nominated by their hospitals with a view to 
their return to a responsible post in the special field chosen. The 
hospitals in the area of the King’s Fund have been informed of the scholar- 
ship and have been invited to send nominations. Application forms 
may be obtained from the Secretary, Nursing Recruitment Service, 
King Edward's Hospital Fund, 21, Cavendish Square, London, W.1, 
and applications must be received not later than June 14. This is a 
valuable opportunity for the ward sister who wishes to specialize in 
her work and the hospitals in the London area are fortunate in having 
the support of the King’s Fund with its keen interest in those who wish 
to remain in active nursing. 


Medical Photography Today 


THE Medical Section of the Royal Photographic Society is organizing 
an exhibition of medical photographs which will be open to members 
of the medical and allied professions at the Royal Society of Medicine, 
next to the Royal College of Nursing, from May 24—29. In the room 
in the Royal Photographic Society’s house where a press pre-view 
was held, was one of the earliest pictures in the Society’s permanent 
collection—a scene taken in 1853 by Robinson, of Leamington, showing 
the poor consumptive surrounded by sorrowing relatives. Entitled 
“Fading Away,” it could not have contrasted more strikingly with 


Below : the Bishop of Croydon blesses the borough’s new mobile physio- 

therapy unit which was officially ‘‘ launched *’ on May 6 by the Mayor of 

Croydon, Councillor E. Turner. This unit, organized by the Croydon Nursing 
Service, puts the borough among the pioneers in mobile physiotherapy 
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many of our hospitals. 

Though it has been perhaps over-emphasized in the genera] 
press, there is a very real undercurrent of feeling that the manage. 
ment of nurses is not all it might be, judged by modern standards 
Those working in training schools where each student and trained 
nurse is treated as a reasonable individual whose cooperation is 
sought, rather than one whose service is compelled, find it difficgy 
to realize the other type of hospital ; but these can still be foung 
and not infrequently. Ifthe ‘‘ Job Relations”’ instruction scheme 
can help hospitals to regain the respect that good administration 
arouses, it must be given every opportunity. 
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the modern medical photographs of pathological conditions. The ‘ 
prints are al! of a high quality. Striking among the operation photo. { 
graphs are those from Manchester University showing the operatigg | 
for haemangioma of the cerebral cortex and politeal neurectomy {for 3 
intermittent claudication. The photograph by Maud Jacobs of the { 
blood supply of the duodenum shows how complicated are the ramifica. I 
tions of the smaller vessels and reminds one of those exquisite dis. q 
sections by Fergusson in the museum of the Royal College of Surgeons F 
at Edinburgh. Interesting from a similar point of view are the low. 4 
power photomicrographs of the blood supply of joints and tendons f 
by J. A. F. Fozzard. A transverse section of the jaw of a young dog. 
fish, showing developing teeth, and other photographs made by wash 
off relief process from direct separation negatives by Edward B. Brain, 
F.R.P.S., are both interesting and beautiful for their colour. Professor 
Lendrum, of Dundee, has also contributed some notable photomicn- 
graphs in colour, and particularly striking are photographs of colonies of - 
H. imfluenza, by J. E. Andrews. There are several infra-red photo. 
graphs taken to show surface blood supply and two striking photographs 
of human embryos showing amnion, chorion and yolk sac. Altogether . 
150 prints are on view, and in addition there are 75 transparencies; by 
six films and film strips were also accepted. di 
. . re 
London Branch Decentralization | » 
MEMBERS of the London Branch of the Royal College of Nursing : 
attended an important general meeting on May 12 to discuss the final 9 yy, 
plans for the decentralization of the Branch. This Branch has 8,300 B jo, 
members and it has long been felt that personal contact, and adequate He 
representation of the Branch cannot be maintained unless it is split 
up into smaller units. The meeting agreed that on January 1, 1949, # oy, 
the present London Branch would cease to exist as a single unit @ ¢, 
The London News-Sheet would continue, and there would be a central § p, 
advisory committee and a whole-time secretary at headquarters at § ay 
present, to help the new Branches, and to whom overseas members ; 
would be able to come. Preliminary meetings will be held in the four § w. 
main divisions of the area. A meeting will be held on Wednesday, # py, 
June 4, at 7.30 p.m., in Epsom County Hospital, and one for the § (jy 
Croydon area on Wednesday, June 16 at 8.0 p.m. at St. Helier’s Hospital, B Ay 
Carshalton. Meetings will also be arranged in the four Metropolitan areas; B Ge. 
These new branches will depend on individual effort; a member can B Ho 
belong to whichever branch she wishes to join. Members will divide yy, 
regions into whatever units seem appropriate to their needs. l 
It will be interesting to see how many new Branches will spring from § yp 
this one great Branch. and 
Population Figures} ™ 
AN encouraging feature of the provisional vital statistics contained  (.,.. 
in the Registrar-General’s Return for the December Quarter, 1947 Hul 
(His Majesty’s Stationery Office, price 6d.), is the fact that last year jy. 
new low records were set up for infant mortality and still-births. The Cou 
infant mortality was 41 per 1,000 related live births, or 2 per 1,00 Hos 
lower than the previous lowest figure, that for 1946. The proportion Clin 
of still-births to the total births was 24 per 1,000, which was 3.2 lower C 
than the previous lowest, also attained in the previous year. The@ p.- 
birth-rate was the highest recorded since 1921, which, incidentally, Hos 
was a comparable post-war year. The Survey of Sickness findings, St 
now attached to the Registrar-General’s returns, show that, taking the @ (._ 
three months July, August and September, 1947, 62.5 per cent. of li w.. 
persons interviewed reported illness or injury of some kind during 4 Vict 
month. Among housewives, illness or injury was reported by 698 Hos 
per cent., a higher figure, which was statistically significant. W 
Mademoiselle Curie at Hampstead§ 
AN informal garden-party was held on May 13, at Gloucester House @ p75, 
The Marie Curie Hospital, Hampstead, on the occasion of the visti 4, , 
of Mademoiselle Eve Curie, the daughter of the famous scientist after S.W 
whom the hospital is named. Mademoiselle Curie was received at the ¢ w 
DO NOT DELAY! h 
The annual general meetings of the Royal College of | Pada 
Nursing at the beginning of July draw near. The + 
Conference Secretary respectfully reminds members oe 





that they should apply for tickets as soon as possible. 








Mr, BEVAN AT PAPWORTH 


Right : The Minister of Health, Mr. Aneurin Bevan, visited Papworth Village 
Centre and Hospital for Tubercular cases recently. Here he is seen chatting 
to a patient, in company with the matron, Miss M. Robinson 


hospital by Lady Moran, M.B.E., Chairman of the Board of Manage- 
ment, Miss Gilmour, M.A., M.B., Ch.B., director, Mrs.M. A. Beatty, 
Matron, and Miss A. D, Bankhead, secretary, Subsequently, she inspected 
the whole hospital, going into all the wards and chatting with every 
patient. She expressed great pleasure with all that had been done’since 
the re-opening of the hospital and afterwards took tea in the garden 
of Gloucester House, which formed a delightful setting for what 
everyone felt was a most memorable occasion. Among the distinguished 
ts present were Miss M. G. Milne, O.B.E., matron of St. Mary’s 
Hospital, Paddington, Miss M. Marriott, matron of the Middlesex Hospital 
and member of the North-West Metropolitan Regional Board, Professor 
Sidney Russ, C.B.E., D.Sc., Sir Henry Dale, F.R.S., and Lady Dale, 
Dr. Spear, Deputy Director of the Strangeways Laboratories, Cambridge, 
hie, Lady Hall, member of the Committee, King Edward’s Hospital 
Fund, Lady Waddilove and many others. Members of the staff 
jated meeting one whose family had made possible hospitals 

for the treatment of cancer like the Marie Curie, 


LONDON TEACHING HOSPITALS 


HE Minister of Health has now made an order designating the 
teaching hospitals of the University of London,which will 
have their own Boards of Governors and will not be under 

the Regional Hospital Boards of the National Health Service. In Lon- 
don there will not be just one group of teaching hospitals in each 
region, as elsewhere. The provincial teaching hospitals were listed 
in the Nursing Times of April 10, page 259. The London hospitals 
are listed below. 

The Royal Hospital of St. Bartholomew will consist of the Royal 
Hospital of St. Bartholomew, E.C.1 (including the Alexandra Hospital 
for Children with Hip Disease, and the Zachary Merton Convalescent 
Home, Northwood). 

The London Hospital will consist of the London Hospital, E.1 (in- 
cluding the Croft Home, Reigate, the Marie Celeste Annexe, Reigate, 
the Zachary Merton Annexe, Banstead, the London Hospital Annexe, 
Brentwood, and the Herman de Stern Convalescent Home, Felixstowe), 
and Queen Mary’s Maternity Home, Hampstead, N.W.3. 

The Royal Free Hospital will include the Royal Free Hospital, 
W.C.1 (excluding the Eastman Dental Clinic), the London Fever 
Hospital, N.1, the Elizabeth Garrett Anderson Hospital, N.W.1 
(incuding the Rosa Morrison House, New Barnet, and the Garrett 
Anderson Hospital Maternity Home, Belsize Grove), the Hampstead 
General and North-West London Hospital, N.W.3, the Children’s 
Hospital, Hampstead, N.W.3, the North Western Hospital (L.C.C.) 
Hampstead, N.W.3. 

University College Hospital will include the North London or 
University College Hospital, W.C.1 (including the Obstetric Hospital 
and the Royal Ear Hospital, Huntley Street, W.C.1), the Hospital for 
Tropical Diseases, W.1, St. Pancras’ Hospital (L.C.C.), N.W.1. 

The Middlesex Hospital will include the Middlesex Hospital and 
Cancer Wing, W.1 (including the Middlesex Branch Hospital and 
Hulke Endowed Convalescent Home, Clacton-on-Sea), the Woodside 
Hospital for Functional Nervous Disorders, N.10 (including the 
Country Branch, Welders House, Chalfont St. Peter, Bucks.), the 
Hospital for Women, Soho Square, W.1, the British Red Cross Society's 
Clinic for Rheumatism, Peto Place, N.W.1. 

Charing Cross Hospital will include Charing Cross Hospital, W.C.2, 
Harrow Hospital, Roxeth Park, Harrow-on-the-Hill, Wembley 
Hospital, Fairview Avenue, Wembley. 

St. George’s Hospital will include St. George’s Hospital, Hyde Park 
Corner (including the Atkinson Morley Convalescent Hospital, 
Wimbledon), the Victoria Hospital for Children, S.W.3 (including the 
Victoria Convalescent Home, Broadstairs), the Princess Beatrice 
Hospital, S.W.5, the Royal Dental Hospital of London, W.C.2. 
Westminster Hospital will include Westminster Hospital, S.W.1 
(including the Westminster Hospital Convalescent Home, Chartham 
Park, Sussex, the Westminster Hospital (Parkwood) Convalescent 
Home, Swanley, Kent, and the Yarrow Home of Westminster Hospital 
for Convalescent Children, Broadstairs, Kent), the Infants’ Hospital, 
S.W.1, the Gordon Hospital for Diseases of the Rectum and Colon, 
S.W.1, All Saints’ Hospital, S.E.11. 

St. Mary’s Hospital will include St. Mary’s Hospital, W.2 (including 
Joyce Grove House, Nettlebed, Oxon., and Adair Lodge, Aldeburgh), 
Paddington Green Children’s Hospital, W.2 (including the ‘‘ Clear 

s” Convalescent Home and the “ Pinecroft’’ Convalescent 
» Lightwater, Surrey), the Princess Louise Kensington Hospital 

for Children, W.10 (including the Convalescent Home, 19-20, South 
Terrace, Littlehampton), the Samaritan Free Hospital for Women, 
N.W.1, the Western Ophthlamic Hospital, N.W.1, St. Luke’s Hospital 
for Advanced Cases, W.2. 


Guy’s Hospital will include Guy's Hospital, 5.E.1 (including the York 
Clinic, Nuffield House, and “ Holmesdale,’’ Nutfield, Surrey), the 
Evelina Hospital for Sick Children, S.E.1 (including the Eleanor 
Wemyss Recovery and Convalescent Home, Crazies Hill, near Reading) 

King’s College Hospital will include King’s College Hospital, S.E.5 
(including the Baldwin Brown Convalescent Home, Camberley), the 
Royal Eye Hospital or Royal South London Ophthalmic Hospital, 
S.E.1 (including the Royal Eye Hospital Branch, Surbiton), the 
Belgrave Hospital for Children (including the Belgrave Hospital 
Convalescent Home, Minstead, Hants.). 

St. Thomas’s Hospital will include St. Thomas's Hospital, S.E.1, 
the Royal Waterloo Hospital for Children and Women, S.E.1, the 
General Lying-in Hospital, S.E.1, the Grosvenor Hospital for Women, 
S.W.1, The Roffey Park Rehabilitation Centre, Horsham, Sussex. 

The Hammersmith, West London and St. Mark’s Hospitals will 
include Hammersmith Hospital, W.12, West London Hospital, W.6, 
St. Mark’s Hospital for Cancer, Fistula and Other Diseases of the 
Rectum, E.C.1. 

The Hospital for Sick Children will consist of the Hospital for Sick 
Children, W.C.1 (including the Tadworth Court Branch Hospital 
Tadworth, Surrey, “‘ Runabouts’’ Convalescent Home, Chipping 
Norton, ‘Oxon., and the Sarah Louise Convalescent Home, Hove, 
Sussex). 

The National Hospitals for Nervous Diseases will include the National 
Hospital, Queen Square, W.C.1 (including the National Hospital 
Convalescent Home, Finchley), the Maida Vale Hospital for Nervous 
Diseases, W.9. 

The Royal National Throat, Nose and Ear Hospital will consist of 
the Royal National Throat, Nose and Ear Hospital (including the 
Central London Hospital Division, W.C.1, the Golden Square Hospital 
Division, W.1, and the Dame Gertrude Young Memorial Convalescent 
Home, Castle Bar Hill, W.5). 

The Moorfields, Westminster, and Central Eye Hospital will consist 
of the Moorfields, Westminster and Central Eye Hospital. 

The Bethlem and Maudsley Hospitals will consist of the Bethlem 
Royal Hospital for Nervous and Mental Disorders, Beckenham and 
the Maudsley Hospital, S.E.5. 

St. John’s Hospital for Diseases of the Skin will consist of St. John's 
Hospital for Diseases of the Skin, W.C.2. 

The Hospitals for Diseases of the Chest will include the Hospital 
for Consumption and Diseases of the Chest, 5.W.3 (including the 
Brompton Hospital Sanatorium, Frimley, Hants.), the London Chest 
Hospital, E.2 (including the London Chest Hospital Annexe, Arlesey, 
Beds.). 

The Royal National Orthopaedic Hospital will consist of the Royal 
National Orthopaedic Hospital, W.1 (including the Country Branch 
and Convalescent Branch, Stanmore). 

The National Heart Hospital will consist of the National Hospital 
for Diseases of the Heart, W.1 (including the Country Branch, Maid's 
Moreton, Bucks.). 

St. Peter’s and St. Paul’s Hospitals will consist of St. Peter’s Hospital] 
for Stone and Other Urinary Diseases, W.C.2, St. Paul's Hospital for 
Urological and Skin Diseases, W.C.2. 

The Royal Cancer Hospital, Queen Charlotte's and Chelsea Hospitals 
will consist of the Royal Cancer Hospital (Free), S.W.3, Queen 
Charlotte’s Maternity Hospital, W.6, the Chelsea Hospital for Women, 
S.W.3 (including the Chelsea Hospital Convalescent Home, ‘St. 
Leonards-on-Sea). 

The Eastman Dental Clinic will consist of the Eastman Dental ‘ 
W.C.1. 
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HE relief of pain in midwifery is a subject as old as the 
hills, It has become, during the last ten or fifteen years, 
what one might describe as a “ popular ’”’ subject, and 

I do not think that the work which the nursing and medical 
profession has had to do has always been helped by a certain 
amount of well meant but misguided lay enthusiasm in this 
particular field. 


Painful Conditions During Pregnancy 


I propose to discuss a few of the problems which we meet 
during pregnancy, and I shall not confine myself to the relief 
of pain in labuur. It is always very difficult to assess pain as 
a symptom, and this is particularly so during pregnancy and 
labour. Pregnancy and parturition have been described as a 
“normal physiological process.’’ I think that perhaps a better 
description is ‘‘an illness which takes nine months to cure.” 
What is normal in pregnancy fades imperceptibly into con- 
ditions which are slightly abnormal, and such abnormalities 
are often the cause of pain. I shall discuss only some of the 
conditions met with in pregnancy which cause pain; to discuss 
them all would be to deal with the whole pathology of pregnancy. 


In the first few months of pregnancy it is not uncommon to 
find a patient who is complaining of lower abdominal discomfort 
—a “‘ dragging pain ’’ in the groin—and low back pain, which 
persists during the first three months. I requently, this is 
caused by retroversion of the uterus, particularly in the primi- 
gravida. As the misplaced uterus enlarges, it may produce a 
diagging pain and pback-ache, and sometimes there is the 
appearance of early varicose veins. The first thing to do is to 
reassure the patient. She should sleep in the prone position, 
and often the knee-chest position, adopted for ten minutes 
night and morning, relieves pelvic congestion and discomfort. 


Abdominal Support 


\ great deal of the “ dragging pain ”’ in both groins is caused 
by the stretching of the round ligaments, particularly in the 
multipara. It is necessary for the woman to have a really 
efficiently designed maternity corset, and I do think that a 
home-made sling is better than many of the corsets which are 
on sale; she must have something which lifts the abdomen 
upwards, not something which bears down from the top. 

Fatigue pains--that is abdominal muscle pains, back-ache 
distinct from the sacral back-ache of early pregnancy, situated 


* Abstract of a Lecture delivered at a Post-Certificate Course for 
Midwives arranged by the Kent County Council. 





IN MIDWIFERY: 


By J. H. PEEL, M.A., F.R.C.S., F.R.C.0.G, 


During labour self-administered gas and air analgesia can be used. Hem 
the doctor sees the patient understands how to use the mask placing ty 
finger over the valve when she feels a contraction beginning 








in the lumbar region and due to a marked lordosis and Change 
of the centre of gravity, and leg pains—are best relieved 

a graduated series of exercises and adequate rest ducing th 
day. It is a good idea to put the foot of the bed up on a chai 
or blocks, so avoiding any tendency to pelvic congestion. 

Then there are the neuralgic pains of various types, and 
One may get a mono-neuritis, in which a single nery 
is affected. -There is the intercostal pain, particularly around 
the right lower ribs. There is sciatica which is not caused by 
pressure of the head of the foetus on the sciatic nerve, but is 
more likely associated with an alteration in posture of the 
lumbar spine. These pains are produced, probably, by pressure 
on the posterior roots as they emerge from the spinal cord, 
Lastly, there are the patients who complain of “ pins and 
needles ’’ in both hands. 

These conditions are difficult to relieve. The woman who 
has sciatic pain due to lordosis must rest and wear a really 
good maternity corset. The neuralgic pain in the lower inter. 
costal region is relieved by the application of counter-irritants, 
The ‘‘ pins and needles ’”’ sensation in the fingers is sometimes 
thought to be due to Vitamin B, deficiency. Others explain 
it in terms of posture, stating that roundness of the shoulder 
produces pressure on the brachial plexus; this is a point worth 
bearing in mind; mothers-to-be should not carry heavy baskets 
which will weigh them down, causing them to round thei, 
shoulders, and should be advised to eat a diet rich in Vitamin By 

We meet quite a number of cases of painful uterine con 
tractions in the later weeks of pregnancy. It is believed that 
this pain is particularly liable to happen at the seventh month. 
I do not think that there is any constant feature about the 
time. Complete rest is necessary, for there is always the risk 
that the membranes may rupture. Potassium bromide, gr. 20, 
may be given three times daily and Luminal, gr. }, may be 
given twice a day. 







cramp. 






















Carminatives 


Gastro-intestinal disturbances often cause severe colicky 
intestinal pain. This is frequently associated with constipation 
but is often due to lack of tone in the muscle wall of the stomach, 
and may be associated with reduced hydrochloric acid secretion 
interfering with digestion. There are two things which are 
liquid paraffin and bij 











frequently given for the condition : 
carbonate of soda. Now these may produce flatulence and 





dyspepsia, particularly in pregnancy. I am not suggesting 
that liquid paraffin should never be given, but it should only 
be given in small doses, $ oz. at the most. If that is not 
sufficient, something else should be given. Bicarbonate of soda 
is not good. We have learnt a great deal about the behaviow 
of the sodium ion in the blood during pregnancy, and we know 
that retention of sodium is responsible for subcutaneous tissue 
oedema so commonly seen in pregnancy. The mechanism which 
is responsible for maintaining the correct sodium ion balance ® 
the blood is associated with the supra-renal gland. In pregnancy, 
the sodium tends to be kept in the tissues and is not excreted 
by the kidneys. Therefore, n pregnancy, it is inadvisable t 
try to relieve flatulence by giving large doses of sodium 2 
carbonate; it is better to give such a drug as magnesia ¢ 
magnesium trisilicate. But often the cause is hypochlorhydr 
so that relief lies in giving not an alkali but an acid—dilut 
hydrochloric acid, 10 minims, before each meal. 


















Pain in Labour 

I come next to relief of pain in labour. This is a diffic 

subject but one in which you, as midwives, obviously play 

most important part. The longest part of any labour is the # 
stage, and upon the midwife’s management and attitude d 
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that period depends the amount of relief which her patient is 


, of such transient asphyxia. 


going to get. It is most important that midwives should become 
analgesia minded.” I think that the patient is entitled to 
the maximum relief of pain. The first essential in relieving 
any patient’s pain during labour is to acquire the knowledge 
and confidence of that patient before the labour starts. Any 
of midwifery which dissociates ante-natal and intra- 
natal care is, in my view, bound to fail. Those doing district 
midwifery have the best opportunity of seeing their patients 
throughout the ante-natal period as well as during labour. 


The Midwife’s Task 


I do not want to dwell at length upon the psychological 
aspect, but I would like to say this: the psychological side is 
extremely important. If you get the confidence of the woman, 
and are able to inspire her with the right attitude, it is probable 
that there will be no trouble. But there are two groups of 
patients who cannot be dealt with in this way. There is the 
group which is unresponsive to.emotional appeal. Then there 
is another group—a big group—of patients whose labour is 
within the bounds of normality; they have a normal first 
stage: they may have an apparently normal second 
stage; and yet their labour is vastly more painful than usual. 
This is often associated with spasm of the lower segment and 
cervix and may lead to some prolongation of labour. Then 
there is the case where there is a minor degree of mechanical 
obstruction, where the pelvis is slightly contracted or the baby 
slightly larger than usual and lying in the occipito-posterior 
position. All these are border-line cases between the normal 
and the abnormal and lead to increased pain. 

If the midwife finds that she has any of these conditions 
present, she must anticipate that the mother will have a longer 
confinement than normally and will have more pain. The 
mother, therefore, needs more preparation for the ordeal; she 
will need particularly careful handling in the first stage, and 


more drugs. Some drugs midwives may use; some they are 

not allowed to use on their own initiative, but it is as well to 

be familiar with details of their modes of action. . 
Drugs 


When considering the choice of drugs, there are several 
factors to be considered. One has to consider: (a) what the 
effect will be upon the labour, and (b) what the effect will be 
upon the baby. We are all afraid of asphyxia in the newly 
born. Personally, I think this fear is over-emphasized, but 
it is a very real danger in the case of morphia and its derivatives. 
Rarely, the baby may die as a result of overdosage of analgesic 
drug. More commonly the infant is born asphyxiated but 
recovers. We have, however, got to consider the possible effects 
There is the danger of broncho- 
pneumonia. There is the possible danger of damage to the 
brain through the anoxaemia consequent upon the asphyxia. 
This is, at all costs, something to avoid. 

What are the drugs which may be chosen? There is chloral, 
bromide, the barbiturates, morphia, scopolamine and pethidine. 
Chloral particularly acts as a sedative. Scopolamine (hyoscine) 
acts on the higher centres of the brain; the effect during labour 
may actually be to increase excitability. The barbiturates, 
such as sodium amytal and seconal, are sedatives. These have 
little analgesic action and are, therefore, used in association 
with analgesic drugs. All are potentially dangerous to the 
liver, and must therefore be used with caution, especially in 
cases of toxaemia. They reduce the prothrombin level in the 
baby’s and the mother’s blood, and I would, therefore, stress 
the danger to the premature baby. Because of the danger of 
@ reduced prothrombin level, every patient in labour should 
receive Vitamin K. 

Pethidine is a drug which is midway between morphia and 
the belladonna group. It has pain-relieving properties and 
spasm-relieving properties. Its period of action is comparatively 
=. “lived, and the amount of relief which it gives is variable. 
t is more valuable when given in association with another drug, 
such as chloral, gr. 20, or sodium amytal gr. 3. The dose of 
peehidine may be repeated, it can be given by mouth in the 
orm of 25 milligramme tablets up to, 100 milligramme dose. 
The best effect is obtained when the drug is given by injection, 
Siving 100 mgm. when the cervix is three fingers dilated. 

_ In many cases, sedative drugs, if given at the right time and 
in the right dosage, do not delay the first stage of labour. In 








This simple container 

and face-piece is all the apparatus required. The valve is set to the amount 

the doctor advises (various degrees from minimum to maximum are marked), 
and the patient obtains the Trilene vapour simply by breathing in 


More recently Trilene has been found of value in labour. 


cases where there is abnormality—such as uterine inertia o1 
tight cervix—the labour will be long anyhow and one does not 
want to have the woman ‘“‘ worn out” in the early stages of 
dilation. lf the drug is given in adequate, but not excessive, 
quantities, it can be repeated several times during the course 
of a long labour. 

During the second stage drugs must be avoided. The use 
of gas-air analgesia is becoming, rightly, very widespread, 
and, in many cases, gives very great relief to patients. I would 
like to stress the importance of relieving pain during the first 
stage. That is the stage at which to give drugs and, if their 
effect is wearing off, you can start the gas-air analgesia before 
the cervix is fully dilated. 


Careful and Accurate Work 


As regards the third step, suturing of the perineum when 
jt is ruptured is something which should always be done properly. 
It is a barbarous procedure to do it ‘‘ under a whiff of some- 
thing.’’ The result is that it is done hurriedly, and so, badly. 
The second stage should be conducted under gas-air analgesia, 
and then if there is a tear of the perineum, local anaesthesia 
can be used. The prolonged action of this facilitates careful 
and accurate repair. 

Time does not permit a more detailed discussion of this 
important aspect of obstetric work, and I am aware of many 
omissions. I hope I have said enough, however, to emphasize 
the duty you have to alleviate pain to the maximum consistent 
with the safety of mother and child, the minor discomfort of 
pregnancy and the major discomfort of labour. To many women 
who have had babies, pregnancy and labour spell a nightmare 
of pain and apprehension. This should not be so. As midwives 
deliver between 80 to 90 per cent. of women in the country, it 
is up to you to help your patients to the best of your ability 
and knowledge. 


TREATMENT OF RINGWORM OF 
THE SCALP 


A preliminary report is given on new advances in the local treatment 
of ringworm of the scalp, demonstrating that infection due to M 
audouini can be cured in a reasonable time without previous epilation. 
With 0.5 per cent. phenylmercuric nitrate in carbowax and Crill No. 6, 
22 cases were treated, including 8 of M. audowini infection, 9 due to 
M.' felineum, 4 due to unidentified microspora, and 1 due to T. 
endothrix. Seventeen cases were cured in an average time of 2} months. 
In this small series of cases we found no significant differences between 
the responses to treatment of the human and that of the animal type 
of ringworm. Preliminary epilation, even when followed by old-time 
remedies, still affords the quickest prospect of cure.—From “ Treatment 
of Ringworm of the Scalp,” by Brain, R. T., Crow, K.,H aber, H., 
McKenny, C., and Hadgrath, J. W., in the British Medical Jowrnal. 
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FOLIC ACID—A NEW HAEMATOPOIETIC DRUG 


By S. J. HOPKINS, Ph.C. 


OLLOWING the successful use of folic acid in America in 
the treatment of the macrocytic anaemias, great and 
increasing interest in the drug is being taken in this country. 

With the ample supplies that are now available, haematologists 
are reporting some very remarkable results, similar to those of 
the American workers, in cases of pernicious anaemia, sprue, the 
macrocytic anaemias of pregnancy, etcetera, and there are 
indications that the drug will be recognized as a valuable form of 
treatment in these conditions, which hitherto have been treated 
with injections of liver extract. 

Folic acid derives its name from the fact that it is found in 
green leaves of many plants, particularly in spinach. It also 
occurs in small amounts in wheat, oats, meat, bone marrow, 
egg yolk, yeast and certain animal tissues such as the liver and 
kidney. It is a complex organic substance, yellow in colour, and 
is one of the many factors present in the vitamin B, complex. 
Folic acid is an essential factor in the growth of certain bacteria 
such as the Lactobacillus casei, and this organism has been 
widely used in the biochemical investigations of the acid and 
similar compounds. Folic acid is also essential for the growth 
and development of many animals, and the lack of it may lead 
to a reduction in the number of certain blood cells including the 
erythrocytes, leucocytes and thrombocytes. 

The great activity of highly purified liver extracts soon 
indicated that some highly active material must be present in 
such extracts in very small quantities, and in 1941 research was 
begun in America to isolate and identify this anti-anaemic 
factor. 

Investigators at the Lederle Laboratories in New York started 
with one and a half tons of raw liver, from which a potent extract 
was made. This extract was examined further, and more active 
fractions were separated. In order to determine the clinically 
active fractions, the organism Lactobacillus casei was used. This 
bacillus fails to grow in the absence of folic acid, but it grew 
readily in test cultures to which had been added the active liver 
fractions. After two years of work on the gradual elimination 
of the inactive material there remained but one third of a gramme 
of the pure substance, folic acid, known for so long as the L. casei 
factor after the organism used in its isolation. 


Synthesis 

In view of the enormous cost of extracting folic acid from 
liver, coupled with the small yield, the expense of treating 
patients with macrocytic anaemias with the natural acid would 
have been prohibitive, so attempts were made to synthesize the 
substance. Over a million dollars were spent by the Lederle 
Laboratories and the American Cyanamid Company on this work, 
the complexity of which is difficult to realize. Two years of 


FIGURE | 
Below : a biood film from a [case of pernicious 


FIGURE Il 


Below : a blood film showing the reticulocytes in 
response to treatment 


patient endeavour, however, led to the final triumph, for in July, 
1945, the first batch of synthetic folic acid was prepared. 

This successful synthesis of the anti-anaemic factor in pure 
form placed a new weapon in the hands of clinical investigators, 
and experimental batches were sent out for trial.at once. In the 
earliest series of cases outward signs of improvement became 
apparent before there was any significant change in the blood 
picture, but by the fourth or fifth day after taking folic acid 
orally, the blood shewed a marked increase in the red cells, and 
in some cases the blood count doubled by the twelfth day. With 
this fresh evidence of the clinical value of the new factor, work 
on the large scale production of synthetic folic acid was pushed 
forward with great energy. 


Clinical Trials 


Evidence of the clinical value of folic acid is accumulating 
rapidly both in this country and in America, and satisfactory 
results in nutritional macrocytic anaemias have been reported by 
many workers, One authority has summarized extensive Clinical 
experience with folic acid by stating that there are indications 
that the drug is as fully effective as liver extracts in rebuilding 
and maintaining satisfactory blood levels in patients with 
Addisonian anaemia, nutritional macrocytic anaemia and the 
macrocytic anaemia of sprue. However, it affords no protection 
against the changes in the central nervous system which 
frequently develop in cases of Addisonian pernicious anaemia, 
nor can it reverse these changes once they have occurred. 

When the typical case of macrocytic anaemia is treated with 
folic acid, the response is usually marked. The number of 
reticulocytes in the blood increases, and the red blood cell count 
and haemoglobin content rise steadily towards normal levels, 
and, accompanying this improvement, there is a striking change 
in strength, vigour and appetite. A number of workers hold 
the view that folic acid is the first choice in all macrocytic 
anaemias with the possible exception of a true pernicious anaemia, 
where a combination of folic acid and liver extract may prove 
superior to either alone. There is no evidence to show that folic 
acid is of any value in aplastic anaemia, where the blood-producing 
function of the bone marrow has been depressed by bacterial or 
other toxins, or where it has been destroyed, as by excessive 
irradiation such as by exposure to atom bomb effects, or in 
leucopenia, where the leucocyte count is reduced. In the iron 
deficiency anaemias folic acid alone is naturally of little value, 
but an increased response to massive iron therapy can be looked 
for when folic acid is administered simultaneously. 

In the treatment of sprue in adults the introduction of folic 
acid is now regarded as revolutionary. Within a week or ten 
days of commencing a course of treatment of 10 mg. daily by 


FIGURE Ill 


Below : a normal blood film 


The microphotographs below are by courtesy of the Bland-Sutton Institute of Pathology, the Middlesex Hospital, 
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mouth, the characteristic abdominal] distention is reduced, the 
stool becomes formed, and the appetite and general well-being 
improves markedly. Clinical reports recently published of cases 
of nutritional macrocytic anaemia associated with megaloblastic 
hyperplasia of the bone marrow indicate that folic acid produces 
a more rapid improvement in the peripheral blood than would 
have been expected had large doses of liver extract by injection 
and iron by mouth been given. 

Folic acid, also known as “ Folvite,’’ is available in tablets of 
5 mg. and ampoules of 15mg. The average initial dose by mouth 
is 5-20 mg. daily in divided doses, or, if a very prompt effect is 
desired, 15 mg. daily by injection. When the clinical signs and 
symptoms have faded and the blood picture has become more 
normal, a maintenance dose of 5-10 mg. will usually be found to 
be sufficient. A recent report of work done in Edinburgh is of 
interest, as it suggests that in all types of megaloblastic anaemia 
a dose of 10 mg., daily, for ten days, followed by 5 mg., daily, 
until the blood picture becomes normal, will prove satisfactory. 
Further maintenance doses probably lie in the region of 2.5—5 
mg. daily, but there is some evidence that there is a minimum 
effective dose, and that amounts below this do not prove effective, 


Advantages Over Liver Extracts 
The most obvious advantage of folic acid over liver extracts 
is that it is highly active in small doses by mouth. This reduces 
the inconvenience and cost to the patient to an exceptional 





MANUEL DE L’INFIRMIERE VISITEUSE.— prepared by the National 
Organization of Public Health Nursing (America), and translated into 
French by Francois Vezina. (The Macmillan Company of Canada, Limited; 
price 15s.). 

This French translation of a manual of public health nursing, which 

was prepared by the National Organization of Public Health Nursing 

in America, is a comprehensive handbook dealing with all the fields 
in which a public health nurse works in America. The book contains 

much detailed information throughout. The nurse’s setting for a 

domiciliary confinement is given and an exhaustive list of what the 

mother should provide for herself and her baby. The book does not 
mention some of the latest medicaments. In the treatment of 
pediculosis a not very modern method is described, no mention being 
made of lethane hair oil and other modern treatments available. 
There is, however, much useful information in this book, and stress 
is laid on the fact that a public health nurse cannot expect good results 
from a home visit if she goes at a time that is inconvenient to the 
mother. The book is divided into sections, the first part dealing with 
the place of the public health nurse in the whole administrative field 
and the second part describes public health work in the home and 
compares the advantages of home and clinic instruction. There is 

a very detailed chapter on home visiting. The last section of the book 

deals with maternity and child welfare, the school and industrial 

nursing services, infectious diseases with many details about immuniza- 
tion methods, and the tuberculosis, venereal diseases and orthopaedic 
services. 

P.J.C., B.A., S.R.N., S.C.M., H.V. Cert. 

VEGETARIAN RECIPES.—By ivan Baker (The Vegetarian Society, Bank 
Square, Wilmslow, Manchester ; price 1s. 6d.). 

In these days of severe meat rationing, when many of us who are not 

vegetarians are becoming heartily tired of eating fish, meal-time 

monotony presents an ever-present problem to the housewife and the 
caterer; and new ideas are warmly welcomed, providing that they are 
practicable. This book contains 223 classified vegetarian recipes. 

Many of the delicious savoury dishes could be prepared with present 

rations, although they are a little hard on fat supplies, the right kinds 

of nuts are difficult to obtain, the supplies of dried egg and dried milk 
are somewhat limited and the succulent mushroom still remains at an 
almost prohibitive price for households of moderate means. Most of 
the soups require far more milk than can be spared unless priority 
supplies are available. The recipes for salads contain some new and 
appetising ideas. In the cooking of vegetables, with the exception of 
potatoes, little effort is made to conserve the less stable vitamins, for 
most green vegetables are cooked with the lid off the saucepan. How- 
ever, a strictly vegetarian diet usually contains sufficient of the water 
soluble vitamins for this loss in cooking to be of small importance. 

There are some good ideas for sauces and dressings, especially when 

milk can be spared. The recipes for sweet dishes contain nothing very 

new but they are a little depressing to read in view of the non- 
availability of many of the ingredients. Some of the sandwiches and 





degree. The drug is also proving effective in cases that have 
become resistant to liver therapy, or where undue sensitization 
has occurred. Another outstanding advantage of folic acid, 
which, in passing, it shares with penicillin, is that, unlike many 
new and potent drugs, it is non-toxic in doses many times greater 
than those normally employed in treatment. As much as 400 
mg. have been given by mouth without any unpleasant side 
effects to offset the marked haematopoietic response. 

Folic acid awaits a wider clinical investigation before its full 
therapeutic potentialities can be assessed, but in the same 
manner as liver extract, introduced primarily for the treatment of 
pernicious anaemia, was found of value in other anaemias, 
further experience may show that folic acid is of value in some 
secondary anaemias, or may have other therapeutic properties 
at present unsuspected. In this connection, it is of interest to 
note that another synthetic substance, very similar to folic acid 
chemically, has been found to have certain growth-inhibiting 
properties on animal cells, and its potentialities in the treatment 
of certain tumours is now being explored. 
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spreads could introduce novelty into the refreshments for an evening 
party. 

Taking it as a whole, the expenditure of |s.6d. for a copy of the book 
let could prove an admirable investment for the woman who is 
interested in providing variety at her table, or who is making special 
efforts to tempt a poor or jaded appetite. 

A.B. F. Ge 
Diploma in Nursing, University of London 


WALKING MIRACLE.—By Alan Dick (George Allen and Unwin, Limited, 
40, Museum Street, W.C.1; price 7s. 6d.) 
In the new edition of this book, one is able to follow again the hazardous 
journey of a patient with pulmonary tuberculosis, through treatment 
first in hospital and then in a well-known sanatorium, to final re 
covery. Seeing through a patient’s eyes is invariably instructive to 
nurses, and as this patient is a professional journalist, who writes with 
observation and wit, reporting his personal experience with sardonic 
humour, the result is naturally full of human interest. Cranston "’ 
is a sanatorium for professional people of limited means, and the 
author gives gne an amusing picture of life amongst a small com- 
munity of men and women who have little in common apart from their 
illness. Nurses and doctors do not escape light-hearted banter. The 
medical superintendent is known as the “ dictator’ of Cranston, and 
the author sees the good points as well as the human frailities of the 
personnel of the sanatoriumi. His remarkable recovery he partly 
attributes to his complete lack of financial worry during his illness. 
This is a very readable and amusing commentary. 
D.M.B., S.R.N 


FEEDING UNDER FIVES.—By Nel/ Heaton (Faber and Faber, 24, Russell 
Square, London, W.C.1; price 5s.) 

Often a mother worries over the problem of the correct diet for her 
baby and later the toddler. This book, shows in clear concise manner 
why certain foods are good and why others should be avoided. In 
addition, various diets are given as a suggestion and although 
one usually finds that every mother naturally has to plan 
according to her means and ability, it is useful for her to have some- 
thing upon which to base this planning. Most infants at one stage or 
another are difficult and these recipes given show how the food that 
has become uninteresting to the child may be served in such a manner 
to overcome this problem. 

Too great a proportion, however, is taken up with these recipes 
many of which are more in keeping for the over-5 years or convalescent 
adult, rather than the under-5 years, for the parents for whom this book 
was primarily written. However, in spite of this mild criticism, every 
nurse could benefit by having this book to hand for her own use when 
dealing with diets for the ill child or again for advice to parents who so 
often expect the nurse to know the answer to the question: “ What 
can I do to get my child to eat?” 

D. M. J., R.S.C.N., S.R.N, 
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A DOMINK 
IN A GAR 


— The Hutt Hog 
near Wellin, 


Above : early morning at Hutt Hospital on North Island, New Zealand. The 

white buildings of the nurses’ home and staff quarters make a vivid picture 

of blended sunshine and shadow under the cloudless antipodean sky. Right : 

who’s going to have the ball ? A nurse and her eager little patient enjoy a 
game together 
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Above : in the dispensary. A constant flow of work is dealt with here by the competent ' = 7 aw 
staff. Below : one of the theatres. Through the opening in the centre of the tiled wall a | 
nurse can be seen in another theatre. Right: the chief cook puts a trayful of buns into i 
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HOSPITAL 
N SUBURB 


Below left : a bedroom in the nurses’ home. Below right: the dental officer, 
assisted by a nurse and sister, attends to a young patient, while (Below corner) : 
a nurse gives another youthful patient infra-red treatment 
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—E Hutt Hospital is one of New Zealand's newest hospitals. 
Built during the war, it contains over 250 beds and includes a 
maternity block. 
Hutt City is a garden suburb, in a rich valley, nine miles from 
, on, capital of the Dominion, and the hospital was built to 
congestion in the Wellington hospitals. It stands in its own 
which are ablaze with colourful chrysanthemums and 
at this time of year. The hospital is controlled by the 
on Hospital Board, which the citizens elect every two years, 
deal body elections. Under New Zealand’s social security system. 
| accommodation is free of direct charge to the patient. 
Hutt Hospital is a training school for nurses, but not for midwives. 
also used by medical students doing their final clinical training. 
m@ accommodation for the nurses is among the best in New Zealand. 
ch member of the staff has her own bed-room, with hot and cold water 
n, and there are comfortable lounges and recreation rooms, and 
tiled bath-rooms and shower rooms—nearly every house in New 
has its separate bath and shower room. Off duty, the nurses 
entertainment in Hutt City, or journey to Wellington. 
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lor the Student Nurse 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 


Infant Care in Health and Disease and Medical Diseases 
of Children 


QUESTION 2.—How may mental deficiency be recognized in the first year of 
life 2. Mention the principal causes of mental deficiency. 

Comparison should be made with the normal infant whose milestones 
vf development must be well known by the observer; at the same time, 
it is important to bear in mind that rate of development, physical and 
mental, is influenced by hereditary and environmental factors. Mental 
deficiency may be suspected when an infant reaches the age of 2 months 
and fails to show definite interest in his surroundings. From that age 
progress is expected; the baby’s neck and back muscles strengthen; 
he shows his likes and dislikes. If he continues unresponsive and 
unnaturally placid, or if he has convulsions and screaming attacks, he 
should be watched closely for other signs of abnormality. 

The normal child of six months recognises the voices of those who 
look after him; he is very ready to grasp objects within his reach. The 
mentally deficient child lacks the power of muscle co-ordination 
necessary for looking fixedly at and grasping an object. At nine months, 
the normal baby is alert and takes an interest in what is going on round 
him, and if mental deficiency has not been recognized before, it must be 
obvious in most cases now. 

In some forms of mental deficiency in children, there are definite 
characteristics in behaviour and appearance as follows :— 

1. The Cretin.—This baby is abnormally lethargic and dull and 
sleeps much. He is described as a “‘ good”’ baby. Constipation is 
severe. Physical signs are the protruding tongue and the umbilical 
hernia. The hair is dry and scanty. 

2. The Mongol.—This baby may be confused with the cretin in the 
early months of life, but points of differentiation are that the former has 
a smooth, white skin and a good deal of fine, soft hair on his head. The 
mongol’s eyes are characteristically oval and tilted. Protrusion of the 
tongue is a similarity, but the mongol’s tongue is pointed in comparison 
with the large, rounded tongue of the cretin. Mongols are lively and 
affectionate in contrast to the dull and lethargic cretin. 

3. The Microcephalic Child.—This baby is recognized not only by 
the smallness of the head in comparison with that of the normal child 
but by its peculiarity in shape, the frontal region and vault being 
undeveloped. 

4. The Hydrocephalic Child.—This baby may be mentally deficient 
but the condition is not necessarily accompanied by mental deficiency. 

Very often the cause of mental deficiency cannot be found, as in 
simple primary amentia, a group including a number of mentally 
deficient children. Among definite known causes I should put damage 
to the brain during delivery of the child, but as these children also have 
some degree of paralysis, it is impossible to say to what extent back- 
wardness is due to the paralysis. Cretinism is due to the absence of the 
thyroid gland, but there is no definite known cause of mongolism. 
Mental deficiency in the child may in some cases be attributed to the 
mother’s poor health during pregnancy or to the fact that she was 
greatly worried during this period. Physicians are not now of the 
opinion that children of first cousins or of parents with a history of 
tuberculosis or other disease are more likely to produce mentally 
deficient offspring. 


QUESTION 1.—Describe what a nurse should say to the mother of a child who 

has been discovered to have (a) thread worms, (b) ringworm of the scalp. 
The nurse should give the mother advice on the following lines: In 
order to cure your child of these worms, it is necessary for her*to undergo 
treatment ordered by the doctor. The medicine he orders must be 
given to the child regularly. If you are willing to do this, and to carry 
out other instructions which I will give you, there will be no need to 
bring her into hospital. 

The presence of thread worms in the child’s motions does not mean 
that she has a disease, but it does show that she is in an unhealthy 
condition. If her habits are not clean, she will continue to re-infect 
herself, she will never get rid of the worms and will grow into an irritable 
and peevish girl instead of a healthy and happy child, as she should be. 

The doctor will give you tablets for the child and you must see that 
she has one tablet before breakfast, before dinner and before supper for 
a week. Then she has a week's rest, followed by another week’s course 
of the tablets given before meals. At the end of the third week bring her 
to be seen by the doctor in the out-patients’ department. You will find 
that the tablets will colour the child’s mouth mauve but this is quite 
harmless. The medicine you give will be useless unless you follow the 
rules :— 

1. Keep your child’s nails short and her hands and nails clean. 
Hands must be washed before meals and after going to the toilet. 

2. Keep your child’s body clean, and be especially careful of the 
area between the buttocks; dry well after washing. 

3. Let her wear a sleeping suit or pyjama legs at night so that she 
carmot scratch this area which becomes .very irritable when the body 
is warm. The doctor will give you some ointment to apply round the 
anus, and this will lessen the irritation. 

4. Pay more attention to the child’s meals, ensure that they are 


- scalp :—Ringworm of the scalp is a condition which can very easily be 
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Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


regular, and that her diet contains green vegetables and fruit. They 
articles of food will help the passage of regular motions and prevent 
constipation. 

The following advice should be given concerning ringworm of the 


passed on between children, and your child has more likely become 
infected by wearing another child’s headgear or by using the same comb, 
For proper treatment, the child must come into the hospital for about 
three weeks. All hairbrushes, combs and headgear worn by your child 
must be disinfected. You can do this by pouring Dettol solution over 
the articles so that they are completely covered and leaving them for 
one hour. See that brush and comb are well cleaned after disinfection, 

Before actual treatment can be given to your child’s scalp, all the 
hair must be removed. This is distressing to you, but we cannot cup 
the condition unless it is done, and we must have your written permission 
for this. The hair will grow again and in six months time you will haye 
forgotten the baldness. The head is covered with a linen cap so there is 
no need to worry about the child catching cold. 

You will be able to come and see your child on visiting days and you 
will find that he will settle down with the other children quite happily. 
When he is cured and you have him at home again, you must try and 
show him that if he wears other boy’s caps or uses a comb which belongs 
to one of them, he may get a verminous or infected head. 


STATE EXAMINATION QUESTIONS (February 1948) 


Final Examination for Fever Nurses 


1. What do you understand by croup and with which conditions 
may it be associated in fevers ? What are the indications for operative 
interference ? Describe one operation in detail. 

2. In what conditions is lumbar puncture indicated ? 
carried out and what information may be gained from it ? 

3. In which fevers may enlargement of the lymphatic glands be 
found ? Discuss the observations you might make and mention any 
treatment which might be considered. 

4. Describe the different forms of conjunctivitis which may be 
met in fever nursing and how they may be treated or prevented. 

5. State briefly what you know about :—(a) bed isolation; , 
puerperal pyrexia; (c) petechiae; (d) tuberculin patch test; 
Wassermann reaction. 

6. What advice would you give to a tuberculous patient and to 
his relatives when he is being nursed at home ? 


Final Examination for Mental Nurses 


1. Define the pulse. Give the most important points to be noted 
when feeling a pulse. What alterations of the beat may occur ia 
disease ? 

2. Describe the preparation and administration of an oesophageal 
feed. What reasons may make this procedure necessary ? 

3. Describe the nursing management of an acute attack of tonsillitis. 

4. What suggestions can you offer for the care and preservation 
of the ward linen and of patients’ private clothing ? 

5. How would you nurse an advanced case of pulmonary tuber 
culosis? Mention the special precautions you would take and 
enumerate the complications that may arise 

6. Describe fully the special nursing requirements in a case of 
toxic and exhaustive (confusional) psychosis. 

7. Give an account of the precautions taken with regard to the 
storage and safe custody of ward medicines and drugs. 

8. How would you prepare a patient for an operation for acute 
appendicitis ? 


How is it 


1. What is meant by chronic sepsis? Mention some parts of the 
body in which this may occur. Describe a case of mental disorder 
resulting from this condition. 

2. What diseases of the central nervous system may give rise t 
inco-ordination of movement? Describe in detail any one such 





condition. 

3. What are the main differences between schizophrenia and 
mania as regards (a) symptoms; (6b) course and outcome of the 
disorder ? 

4. Describe the main symptoms of 
complications are liable to occur ? 

5. State what you understand by ‘“ memory”? What disorden 
of memory do you know and in what forms of mental illness do they 
occur ? 

6. In what forms of neurosis does the patient complain of bodily 
symptoms? Assuming that the patient complains of “ heart’ 
symptoms, how are these likely to differ from those of true heat 
disease ? 

7. What do you understand by “dementia” ? Enumerate the 
different varieties and describe any form of the disorder in a patient 
you have known. 

8. Write short notes on the following :—(a) penicillin; (6) jaundice; 
(c) varicose veins; (d) cyanosis; (e) automatic action. 


scarlet fever. What 
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lestions ie principles of Training within Industry are well-known, 
Nursi put not always put into practice. Many firms in England 
me to-day are making use of this method, which originally 
t. These § came from America, of training their supervisors. Five essential 
prevent § qualities go to the making of a good supervisor. He must 
have a knowledge of the work and of his responsibilities, skill 
n of the # in leading, and in improving methods and in teaching them. 
easily be Skill in leading means the ability to set the right example, and 
become § ¢9 maintain good relationships with the other workers: this 
1e comb, i, developed in a programme called ‘‘ Job Relations.” Skill 
nr cal in improving methods is developed in a programme called 
ion over § Job Methods,”’ and another programme dealing with imparting 
rhem for 4 knowledge to others is called ‘‘ Job Instruction.’ 
ifection, Each of these three programmes takes five two-hour sessions. 
4 bry Job Instruction in industry: Right : @ surface training gallery, where new 
mission | miners learn to use Smaliman clips in over-rope haulage to couple on to the 
vill have | bottom draw-bar. The trainer stands on the right to give help, if necessary. 
there is Below : a trainee at Carreras Limited is both told and shown how to raise 
the band without damaging the cigarettes or allowing them to slip: this 
und you | /avolves considerable dexterity. (By courtesy of Messvs. Carreras Lid.) 
happily. 
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as Ten supervisors usually attend the sessions, which are often 
.— held in a room at their factory. The atmosphere should be that 
of a conference room, and full use of the idea of the discussion 
of te 4StOUP is made. Either a trainer from the Ministry of Labour 
isorde & + 2F 2 member of the firm who has been trained takes the session. 
If a representative of the firm wishes to become a “ trainer,”’ 
rise to he must attend an institute for instruction for five eight-hour 
> such days for each of the separate programmes. 
In considering the ‘‘ Job Relations ’’ programme, it must be 
. - realized tha the task of the supervisor is much more complex 
ae than people usually imagine. He has many responsibilities, 
What nd at the root of all of these is the fact that people are all- 
important. The obvious fact that a supervisor gets results 
sorders through people stands out, so that there must be a good, strong 
o they relations line’’ between the supervisor and the people with 
Fi whom he works. Loyalty and cooperation are needed, and the 
bodily supervisor must know how to get the best out of his workers; 
— for this he must have skill in leading. 
= Maintaining Good Relations 
a tient There are certain important foundations for maintaining 
good relations. The first is to let each person know how he is 
ndict = getting along. Ways of improvement should be pointed out to 


him. The second foundation is to remember to give credit 
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TRAINING WITHIN 
INDUSTRY FOR 
SUPERVISORS* 


By E. LORD, 







Ministry of Labour and National Service 


when it is due and to give it immediately. Many people to-day 
in industry are disappointed because they do not understand 
what all the drive is about. People should be told in advance 
of changes that affect them, and the supervisor should try to 
make the best of each person's ability. 

Everything that affects an individual, such as his family, 
has an effect on his work, which means that everyone needs t 
be treated as a separate individual. 

A problem for the supervisor arises at any point where he 
has to take action. He must consider the best way to attack 
these problems and how to deal with the problem of relationships. 

The first step is to ‘‘ get the facts.” The record of the person 
concerned must be reviewed, and the rules and customs which 
usually apply must be determined. The supervisor should talk 
with the individual concerned, and general opinions and feelings 
should be ascertained. He must be sure that he has the whole 
story. 

The next step is to weigh up the facts and decide on the action 
to be taken. The facts must be fitted together, and their bearing 
on each other considered. Possible ways of action must be 
thought out, and practices and policies must be checked up. 
The objective should be considered with its effect on the in- 

* A talk given during the Queen's Institute of District Nursing 
Junior Administrators’ Study Course, at Pendley. 





dividual, the group as a whole, and the whole effect on production. 
No supervisor should “ jump to conclusions.” 

The third step is to take action. The supervisor should ask 
himself these questions: ‘‘ Should I handle this myself? Do 
I need help in handling it? Should I refer this to my own 
supervisor ?’’ The actual timing of the action is of great 
importance, 

he last step is to check the results, The supervisor should 
consider how soon he will follow up, and how often he will need 
to check up on the results. He must watch for changes in out- 
put, in the attitudes of the workers and in their relationships 
to one another. Finally, he must ask himself this question : 
“Did my action really achieve my objective ?”’ 

What actually happens in the five two-hour sessions is that 
certain problems are given to the group, who use the four-step 
plan on the problem given. Every supervisor is asked to bring 
along a problem with which he has been faced, and to relate 
the problem to the group. 


Three Steps to Improvement 


‘“‘ Job Methods ”’ are concerned with making the best use of 
available manpower, machinery and materials. In the first 
place, there must be an analysis of the job. There must be a 
record of every detail of the job, exactly as it is done by the 
present method. Next, every detail must be questioned. The 
supervisor must say to himself: ‘‘Why? Is it necessary ? 
How? Is there a better way?’ Ideas should be noted down. 
The third step is to develop the improved method. Unnecessary 
detail must be eliminated, and the necessary details simplified. 
The improved method should be submitted for approval before 
it is actually applied. 

“Job Instruction ’’ is to develop the skill of instruction. 
Supervisors must be made “ training conscious." There are 
two ways of teaching a thing; one way is by telling about it, 
and the other way is by showing it being done. Each way has 
its limitations for if a new method or new skill is only describéd, 
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the process often seems a complicated one, whereas, if the new 
skill is merely shown to the learner, and not described at al], 
it often takes the learner a long time to master the process, 
The supervisor has to learn to describe and show at the same 
time. 

Preparation for Learning 

It is very important that the teacher put the learner at ease, 
as there is always a certain amount of nervous tension when 
the pupil is faced with a new task to learn. The teacher must 
find out what is already known by his pupils, and he must 
emphasize the importance of this particular job, so that ag 
interest is built up in learning the job. The teacher must see 
that the learner is in a correct position for being shown. Al] 
these things must form part of the preparation of the learner 
before the actual teaching begins. 

When instructing, the teacher should take one step at a time, 
as this makes the whole understood much more quickly in the 
end. The key points should be stressed, and the instruction 
given clearly, completely and patiently, but no more should 
be given to the pupil than he can master all at once. 

When the pupil does this new job for the first time, his errors 
are corrected, and, by a series of questions, he is taken back 
to a realization of the errors which he has made. The whole 
task is repeated again to stress the key points on the pupil's 
mind, for the supervisor must be absolutely sure that the pupil 
understands, Help is designated to the pupil if he needs it after 
he has been put on his own. He is encouraged to ask questions 
relevant to the job. It is important that the supervisor checks 
frequently the way that the task is performed. 

It should be remembered that there must be preparation 
for everything that is to be taught. All the equipment must be 
at hand before the instruction begins, and the whole work- 
place should be properly arranged in the way in which the 
worker will be expected to keep it. There should always be a 
training time-table so that the pupil can know how much skill 
he is expected to have in a given time. 


A “Job Relations” Session in a Factory 


RAINING Within Industry, is becoming 
a household word among the super- 
visors in many industries throughout 
the country. Its methods are in use in the 
training of supervisors working in all types of 
industry from coal mining to sweet-making. 
It was very interesting to attend a “ Job 
Relations” session in a sweet factory, and to 
hear the sort of problems which are found 
there. One example given was that of two 
girls, working on the same bench who were 
great friends and always packed the same 
amount of bottles of sweets. One day the 
supervisor noticed that one had packed more 
than the other. The following morning, only 
the girl who had not packed so many sweets 
turned up to work. The supervisor discovered 
her friend in the canteen; she told the supervisor 
she was leaving the factory as she did not 
wish to work there any longer. After a talk, 
the supervisor discovered that the two girls 
had quarrelled; one was jealous of the other 
because she had packed more bottles, The 
girls were paid on piece work, and a record 
of the amount of work that they had done was 
brought round and read aloud at each bench 
where there were workers. 
The supervisor returned to her d ent 
and talked to the girl who had stayed at work 


How T.W.I. was Introduced to 


and had upset her friend. There was eventu- 
ally a reconciliation and the girls returned to 
work at the same bench though not actually 
next to each other. The records man was asked 
in future to give each girl a record of the 
amount of sweets which she had packed, in 
private, and not to read out the number 
aloud at every work bench. 

The whole problem may at first sight appear 
a very trivial one, but to the supervisor it was 
obviously a very important problem and one 
which she found difficult to describe; but the 
“trainer ’’ encouraged her to do so, reminding 
her that every problem was entirely con- 
fidential with him and the four other su rs 
who were present. After the pro had 
been recounted, the other supervisors dis- 
cussed the problem and the alternative actions 
that might have been taken. The “ trainer” 
emphasized the four steps that Training 
Within Industry advocates in dealing with 
problems of human relationships and which 
were set out on the card which-was in the 

ion of every supervisor at the session 
- page 373). 

Another supervisor recounted a problem 
that he had had some time ago. A man who 
worked a machine and was paid on piece work, 
stopped work because the girls who were 


feeding the machine were not working well, 
and he therefore was not able to work the 
machine quickly enough to get a good rate 
of pay. 

Both these problems turned on the question 
of earnings, which is not applicable in nursing, 
but behind that, there is the question of 
jealousy and ‘saving face” which is also 
common among hospital staffs when there is 
lack of cooperation and an unsympathetic 
attitude among several members of a ward 
staff. The senior nurse has to learn to cope 
with one nurse who is a “ pusher” and 
another nurse who is jealous of her, with the 
nurse who is slow and is always holding back 
the whole routine of the ward. 


Happy Atmosphere 


Many of our hospital problems are funda- 
mentally the same as those found in industry, 
for we are all human beings trying to work 
together. We are liable to be overcome 
the ions which Balzac underlines in his 
novels, such as avarice or greed, and a happy 


Nursing* 


By Mrs. B. A. BENNETT, O.B.E., Principal Nursing Officer, Ministry of Labour and National Service 


Nurses in Montreal, and saw their plans 

for ‘‘ staff education,” and when I saw 
the very definite plan to which the nurses 
worked in the district, I decided that they must 
have been trained according to Training 
Within Industry methods. After my return 
to Engiand I was asked if I thought that such 
methods would be of use in the nursing world. 
Before giving a1 answer, I suggested asking a 


Wire I visited the Victorian Order of 


group of widely experienced nursing leaders to 
attend an appreciation session of the three 
gh “Job Relations,” “ Job 

ethods,”” and “Job Instruction.” The 
general opinion expressed after the session was 
that Training Within Industry methods would 
be extremely useful in training supervisors 
in hospitals and nursing services. 

No violent effort has been made to sweep 
this country’s hospitals with Training Within 


Industry, but, on the advice of the National 
Ad Council on Nurses and Midwives, 
whose members have also attended an apprecia- 
tion session, each hospital region is to have 
experimental training sessions. 


* Abstract of a talk given during the Queen's 
Institute of District <p unior Admini- 
strators’ uty Course ai F... 
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In Canada, when the Montreal Victorian 
Order of Nurses and McGill University post- 
uate nursing students had their first 
appreciation session, each member of the 
up had an opportunity to take the chair 
and to give a demonstration which she had 
prepared herself. Nurses were asked to 
volunteer a demonstration of how to teach 
a patient to give himself insulin, and it was 
found that nurses attempted to teach too 
much at a time. The whole procedure was 
broken down into five parts, using the Training 
Within Industry “‘ Job Method” and “ Job 
Instruction ” programmes. 
A sister from the United States of America 
who is a teacher has said: “ Assistance in 
solving the problem of having too much to do 


“Job Relations”’ 


ward for two hours a day from a 

Monday to Friday is no small request. 
But several hospital authorities have decided 
it is worth while in the interests of their staff 
relations to arrange for the senior staff to take 
the courses planned by the Training Within 
Industry scheme. To be an instructor entails a 
very intensive course of training and he or she 
must learn to follow the course as laid down 
most accurately. In this case a senior sister 
had attended the instructor’s course ; she was 
now passing on the instruction in supervision of 
staff personnel to the senior hospital nursing 
staff, in groups of ten, from the matron to the 
senior staff nurses who might have to act as 
deputy sisters. 

The two hours’ session was informal, and 
largely in the form of group discussion of the 
problems which were, of course, treated 
confidentially and no names used. The 
facts were collected, considered and the 
possible actions proposed and discussed before 
the actual conclusion of the problem was told. 

The first morning’s session was mainly 


& ask a busy ward sister to leave her 


introductory : the instructor introduced her- 
self, and each member of the group did like- 
wise, stating the average number of people 
supervise, 


whom she had to but with no 





















in too little time has come from an unexpected 
source, that of Training Within Industry 
Training Within Industry leads to increased 
efficiency and decreased strain; it only needs 
a 30-hour course to qualify as a “’ trainer. 

I was not at first convinced about it, for 
the terminology was difficult, and nursing is 
a profession and not a trade. However, the 
types of industrial problems presented were 
not so different from actual problems in nursing, 
and one had seen head nurses who had expected 
students to carry out complicated tasks with 
only brief instruction. 1 realized that in 
nursing we often try to present too much at 
a single time. People may wonder if Training 
Within Industry is not too simple, but through 
it we have found that barriers have been 


Introduction in 


suggestion of seniority of position. The 
instructor went on to discuss the term 
supervisor and the five essentials needed for 
the position: knowledge of the work, know- 
ledge of the responsibilities, skill in instructing, 
skill in improving methods, and skill in leading. 
lt was the last part which would be discussed : 
how to keep smooth relations within a depart- 
ment, and the prevention of conditions which 
might cause problems to arise; for example, 
when making changes. A supervisor was not 
born with skill in supervising but it could be 
learnt, and it required practice. The super- 
visor must work through the cooperation of 
people, arousing in them the desire to work, 
and not the feeling that they had to work 
against their inclination. Small blue, printed 
cards, giving the foundations for good relations, 
and the essential points in dealing with a 
problem, were then studied, and the close 
relationship of all personnel within the hospital 
discussed. 

The next day’s session included a typical 
problem described by the instructor. This was 
then studied in detail and the points of 
importance or danger were emphasised. Then 
one of the members of the group described a 
problem without telling its conclusion and it 
was followed through in the same way; during 


875 


broken down, and many people feel that this 
type of training has its place in nursing as well 
as in industry. 

rraining Within Industry is a service which 
the Ministry of Labour can offer for the 
consideration of the nursing profession; 
there is no question of an industrial training 
being imposed on the profession, but the basic 
instruction in find the best way to 
work with people; how to examine methods 
of work and how to teach others, can be found 
in Training Within Industry. The Ministry 
has been ready to supply the service of trainers 
at many hospitals and in nursing services such 
Alexandra's Imperial Military 
they have been 


how to 


as ti 
Nursing Service, 
to do so 


Wueen 
when 
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a Hospital 


the subsequent sessions the same practice was 
followed. The problems in the hospital sessions 
included dealing with conflicting personalities, 
and apparent grievances, and other problems 
also found in industry : on the other hand some 
were sPecilic to the hospital world. One dealt 
with a patient with innumerable superficial 
grievances all of which were really secondary 
to this personal feeling of having been un- 
fairly treated during a long period of ill-health 
while in the Forces. Other problems dealt with 
domestic staff difficulties, another with an 
inexplicable antipathy on the part of a patient 
towards a nurse whose work was in all respects 
satisfactory, and another with a _ trained 
member of a hospital staff who resented being 
expected to take her share of night duty. In 
fact the problems were that might 
happen in any hospital, and hearing them 
discussed impersonally and by experienced 
sisters who had dealt with them, must have 
proved of value to the less experienced in 
the group. 


ones 


Summary 
rhe general impression gained from the 
week's course was that the technique of putting 
material was not 


forward the very excellent 
adequately adapted to the experience and 
background of the staff in the group: it 


appeared so simplified and elementary that 
the constant repetition of the four steps in 
handling a problem made them appear trivial, 
rather than stimulating. Once the actual 
problems were described, however, there was 
immediate response and interest. On the 
other hand, it was only too easy to jump to 
the solution, and when the instructor asked 
for the reasons upon which such a solution 
had been based they were not always forth- 
coming! This suggests that no matter how 
experienced or quick in dealing with problems, 
all those who are in positions of supervision 
would well to reconsider the basic steps in 
solving any problem and should consider 
carefully whether their conclusions based 
on weighed factS and reasoned decisions, and 
less satisfactory foundation 


do 


are 


not on any 








Above: at the Middlesex Hospital ten senior 
sisters take the week's course in *‘ Job Relations.” 
Some of the problems discussed have a lighter side 


Right : the instructor, an experienced sister who 

has taken the instructor’s course, discusses the 

many departments in a hospital which must work 

together: this can only be achieved through 

people, and the supervisors in each department 

have key positions in ensuring good ‘* Job Relations *’ 
throughout the hospital 








Views on Recruitment 


May I refer to the letter by B. L. Batten, 
entitled, ‘‘Discouraging for Nurses,’’ printed in 
the May 8 number of the Nursing Times. 1 
have been nursing since July, 1943, and | do 
not regret one minute spent in the profession. 


It is grand to see a patient walk out of the 
ward discharged as cured, when he or she was 
admitted probably unconscious or in great pain. 


I would suggest that slow recruitment is not 
always the nurse’s fault; sometimes it is the 
patients who dissuade relations and friends 
from entering the profession because of the 
bickering and talking behind each others’ 
backs (the nurses). The nurses should be 
careful what they say and do, particularly in 
front of the layman. 

Another thing which hinders recruitment is 
class distinction and the attitude to foreigners. 

Class distinction should be eliminated 
altogether, and the doctor’s daughter and 
engine driver’s daughter should be comrades, 
not bickering enemies. 

Why are foreigners so often looked down 
upon, and ignored ? We should help the girls 
from abroad and make them feel at home. It 
is still possible for the modern nurse to be the 
“Lady with the Lamp.” 

YVONNE M. FLINN 
Stockport 


Causes and Courses 


May I state the reasons which I think cause 
a shortage of nurses to-day. Middle aged 
mothers are not able to obtain domestic help, 
so do not encourage their daughters to leave 
home to take up a nursing profession, where 
the girl will not be able to help financially 
towards the upkeep of the home, or give her 
domestic services in the evenings, or at the 
week end. 

How often a girl of about 10-11 years of 
age, when she has passed into a secondary or 
grammar school, expresses the wish to become 
a nurse, but by the time she is about 16, she 
has been persuaded, often, to go in for the 
teaching profession instead, where she will 
still receive.a grant, sometimes of £50 per 
year, then to the training college or university. 
In this case the mother has her daughter's 
services at home during the long holidays, if 
perhaps she is in a resident Training College. 

Girls in the nursing profession do not get 
nearly such long holidays as girls taking up 

ing, who are able to spend their holidays 
abroad if they wish, or work on the farms and 
so on. Hospitals should encourage their 


students to exchange with hospitals abroad, 
for holidays, as well as for training, and a Fund 
set aside for travelling expenses, scholarships, 
and grants available by competition. 

Then again, a Nurse does not have all her 
evenings free, and is not able to make plans in 
advance, to attend social functions. Perhaps 
she may know when she is going to have her 
day off, but does not know what to do with 
herselfi—she may not know of any other nurse 
off duty the same day, with whom she could 
go out. There are no welfare officers attached 
to nurses’ homes, to help organize outings, etc. 
for nurses’ off du ty days. 

I read in the Nursing Times May 8, 1948, 
that the Ministry of Labour and National 
Service has a new Mobile Nursing Exhibition 
Van which will tour the country for the 
purpose of recruitment; a technical nursing 
officer will accompany the van. In my 
opinion this technical nursing officer should be 
accompanied by a married woman, an ex- 
nurse, who has a daughter a nurse or a 
potential nurse. She knows how much it has 
meant to allow her daughter to take up nursing 
as a career. 

We want more headmistresses, like the one 
in North Hammersmith, who sends her pupils 
in a domestic science course to the local 
hospital several days a week. Those are the 
kind of girls who make good mothers and, with 
training, good nurses. While they are on this 
domestic science course, in many cases the 
Government is giving a grant. 


I am of the opinion that more can be done 
in recruitment of girls for the nursing profession 
by talks given them at school, and their parents 
at Parent-Teacher Association meetings. 


More must be done to encourage girls to take 
up nursery nursing training to bridge the gap 
until they are old enough to commence general 
training, by shorter working hours, better pay, 
more social welfare, railway warrants, holiday 
ration allowance with pay. Their training to 
be brought into line with the services. 

To help financially with the upkeep of my 
home, and allow my daughters to enter the 
Wrens, and take up a nursery nursing training, 
I am working full time as a temporary civil 
servant, doing all my own household work in 
the evenings and at the week-ends. Another 
way I have supplemented my income, was by 
taking in students as boarders, but my last 
experience was disappointing; with regular 
office hours 8.30—4.30, I can fit in my shopping 
either in my lunch hour, or just before closing. 

E. W. Hit (Mrs.) 
S.R.N., and College Member. 
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Left: Mr. J. T. Morrison, Dean of the Faculty of 

Medicine at the Royal Liverpool United Hospital, 

with Miss E. Viggor, matron, and some of the 
nurses at the recent prizegiving 


Accidents and First Aid 

Many articles have recently appeared in 
our nursing journals telling of the progress 
made in industrial medicine and nursing, 
This is a very good thing, for much can be done 
following accidents which may or may not 
require treatment in hospital. 

Today an accident occurred near a nurses’ 
quarters. Although several workmen were 
working on the site, they had no first-aid kit 
to deal with a badly cut hand. The injured 
man ran into the nurse’s house, where a young 
nurse rendered first-aid to the best of her 
ability. His work-mates then procurred a car 
and he was taken to hospital. Does the 
industrial section of health reach out to 
contractors, or do these matters rest with the 
employers ? 

I remember about four years ago assisting 
at a road accident, when a leg was fractured. 
The ambulance which arrived carried no 
splint of any kind. Is this unusual or is it the 
rule? First-aid comes so much into teaching 
these days amongst all classes of the com- 
munity. Who is responsible for education in 
industry ? 

College Member 35111 


Many Thanks 


May I, through the courtesy of the Nursing 
Times, thank all the past and present members 
of the staff and other friends, for the lovely 
party and handsome cheque presented to me 
on the occasion of my retirement from the 
Royal Naval and Royal Marine Maternity 
Home, Southsea. I shall always remember 
my 22 years as matron as a very happy time. 

A. K. RICHARDs. 


Assistant Nurses’ Committee 


Might I, through the courtesy of your paper, 
thank all those who supported me in the recent 
Assistant Nurses’ Committee election ? 

I would like to assure them that I am still 
interested in the assistant nurse and will do 
all I can to help them. 

Joun D. BENTON, 
State-Enrolled Assistant Nurse. 


MEMORIAL PLAQUE 


Southmead Hospital Nurses’ League is 
hoping to place in the Chapel a Memorial 
Plaque to the late matron, Miss Mabel Price. 
Subscriptions should be sent as soon as possible 
to Matron’s office. The matter is to be dis- 
cussed at the League Meeting on September 18. 


‘The New Superannuation Scheme 


The Ministry of Health has published 
Superannuation Scheme for those engaged in the 
National Health Service—an Explanation. 
The guide is price 3d. and can be obtained from 
His Majesty's Stationery Office. Entrants to 
the Service will receive free copies through 
their employers. The scheme, it states in the 
introduction, “‘ has been designed to be as 
flexible as possible, so that those who wish to 
gain experience in other fields may do 90 
without loss of rights.’’ Contributions and 
benefits are set out; together with various 
examples of benefits available for those who 
transfer to another sort of employment, or who 
are in special circumstances. 

RHEUMATISM CLINIC 

The British Red Cross Society’s Clinic for 
Rheumatism, at Peto Place, has affiliated 
to the Middlesex Hospital and is now 
called The Arthur Stanley Institute for 
Rheumatic Diseases, in memory of its founder. 
Patients will be able to obtain treatment at 
the Institute under the terms of the National 
Health Service, provided they are recom- 
mended by a doctor. 
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British Columbia 
By Kathleen Finch, S.R.N., $.C.M., 


Certificate of Tuberculosis 
Association 


UCKED in a valley between two rows 
if of hills, Tranquille Sanatorium certainly 
has the appearance of “ Paradise 
Found.” In gardens which achieve a per- 
fection of beauty, hanging willows contrast 
with the stiffmess of cone-shaped firs and, 
rising from smooth lawns, gay flowers beds 
attract the humming birds. Down below 
lies Kamoops Lake, which, on some days, is 
smoothly transparent, on others the little 
white horses come rolling at quite a gallop, 
and, over hills grey with sage, brush and 
tumbleweed, an eagle sometimes soars. This 
was the setting which British Columbia chose 
in 1929 for its first sanatorium. 

Built in a modern design the hospital 
accommodates 350 patients. The wards are 
planned in a pavilion style with offices and 
kitchens centralizing a longish corridor, and the 
small rooms which lead from it take from one 
to four beds. By and large, treatment is 
exactly the same as in England with strepto- 
mycin as the latest drug and active treatment 
based upon collapse therapy; pneumo—peri- 
toneum, however, and phrenic crush are 
not done with the same frequency as in England, 
neither does graduated exercise and labour 
appear to play as prominent a part in the 
patient’s care. In Canada the word “ cure” 
largely replaces the word treatment, a patient 
does not accept treatment, he takes the cure, 
orison the cure. The psychology behind this 
phrase seems significant. Waiting time for 
sanatoria is said to be as long in British Colum- 
bia as in England, but the situation with regard 
to urgent cases does not seem to be anything 
like as desperate as at home. 

Nursing shortages have produced the nurse 
aide similar to our assistant nurse. In the 
sanatoria a social service department deals 


Tranquille Sanatorium: — 





Above : 


with financial problems; payment for hospitali- 
zation is based upon a means test and is often 
free. The Government grant applies to all 
cases of phthisis, to the advanced as well as 
the early case, and it is paid by cheque in the 
same way asin England. In the occupational 
therapy department, besides the usual leather 
work, etcetera, some very pretty things are 
made with shells; birds and animals being 
produced from the larger type, while the very 
tiny ones are used with beads to make the most 
attractive jewellery. 

Food is under the direct supervision of 
three qualified dietitians who are responsible 
for the supervison of the kitchen staff and the 
serving of meals in the wards. They also 
visit daily all patients who are on a selective 
diet in order to discuss with them the menu; 
in addition, the dietitian receives and deals 
with any complaints regarding food, thus the 
ward sister is relieved of a very considerable 
worry. At the hospital canteen a patient may 
purchase most things from ice cream to a new 
hat; and a film show once a week in the 


ABOUT OURSELVES 


Matron Honoured 


Past and present members of the staff of 
the Westlane Hospital, Middlesbrough, 
recently presented a cheque to the matron, 
Mrs. Gardner, when she retired after 28 years’ 
service. Miss Bellis, assistant matron, made 
the presentation. Doctors of the Public 
Health Department, who had served with 
Mrs. Gardner during the past 23 years, 
presented her with a wireless set at a dinner 
given in her honour. 


Presentation to Sister 

On Friday, April 30, 1948, Sir George 
Cooper, Bt., Chairman of the Court of 
Governors of the Royal Hampshire County 
Hospital, Winchester, presided at a big 
gathering at the Nightingale Nurses’ Home to 
honour Sister G. E. Treble, of the X-ray De- 
partment, on her retirement after 314 years 
devoted service to the hospital. Supporting 
the chairman, were Miss M. Scrivener-Smith, 
Tetired assistant superintendent of Queen's 
Institute of Nursing, representing the 
Winchester and District Branch of the Royal 
College of Nursing, Mrs. Rowe, of Bramdean, 
Tepresenting the Nurses’ League, the Rev. 
J. A. Stiff, chaplain of the hospital, Miss A. 
MacKay, matron, and Mr. R. Morrison-Smith, 
Superintendent and secretary. Miss Carpenter- 
Turner who retired as matron of the hospital 
in 1924, was also present and added her good 
wishes. 

Miss M. Scrivener-Smith presented Sister 
Treble with a cheque from the Winchester and 
District Branch of the Royal College of 


Nursing, and Miss MacKay, matron, presented 
her with a cheque from her friends on the 
committee of management, administrative and 
domestic staffs, and present and past nurses. 


Nurses’ Conference in Germany 

The second conference for nursing sisters 
held at the British Red Cross Commission at 
Vlotho, Westphalia, in the Anglo-American 
Zone, was widely attended by English and 
German nurses. The papers read included 
one by the senior matron in charge of the 
Werner Schule, on the history and future of 
this post-graduate school for nurses now 
evacuated from Berlin to Gé6ttingen. Miss 
Hills Young, M.B.E., headquarters matron 
of the commission, presided. Baroness von 
Knigge, of the German Red Cross, expressed 
appreciation of the meeting and regret that 
Miss Hills Young was leaving Germany. 

The Princess at Hackney 

Her Royal Highness Princess Elizabeth, 
President of the Queen Elizabeth Hospital for 
Children, Hackney Road, E.2, took the chair 
at the Annual Court of Governors at the 
hospital on May 6. A moving vote of thanks 
to the staff for their unremitting work, often 
carried out in the face of great difficulties, 
was carried. The Princess presented the 
Walter Castle Prize for 1948 to Miss Y. Roberts 
and the A. M. Bushby prizes to Miss Y. Roberts 
and Miss K. Severn. She then accepted the 
members’ contribution for 1948 in her capacity 
as President of the Queen Elizabeth Hospital 
Children’s League. A vote of thanks to the 
Princess for presiding so ably was given by 


Tranquille Sanatorium stands among hills on the banks of the beautiful Kamoops Lake, as 
peaceful as its name 


sanatorium’s cinema helps to break the 
monotony of winter. 

A preventorium at Vancouver undertakes 
the care of fit child contacts for as long as the 
mother is undergoing treatment, in cases where 
there is no-one to look after the children. For 
the convenience of patients who live in remote 
areas a travelling clinic circles through British 
Columbia, and a doctor and nurse set up a 
clinic in a local hospital at which old patients 
are given an appointment to attend for X-ray 
examination and assessment. Some of the 
Canadian terms are different from ours; 
adhesion section is called pneumolysis, the 
theatre is always the operating room, the lift 
never anything but the elevator, a nurse’s 
overall is a nurse’s uniform since in Canada 
an overall is always a boiler suit; and at first 
the emigrant nurse’s life is complicated by the 
fact that a graduate can be either a trained 
nurse or a measure jug. Needless to say, the 
difference in phraseology produces occasionally 
an amusing situation which is enjoyed by both 
sides. 


Lord Iliffe, after which she had tea and toured 
the hospital wards. 


Association of Nursery Nurses 

At the Cowdray Hall recently an 
Association of Nursery Nurses was formed. 
At least 20 per cent. of the 200 present were 
State-registered nurses or State-certified mid- 
wives. It was decided that only nursery 
trained nurses should be members of the new 
association. Trained nurses and nursery school 
teachers working in nurseries will be given 
honorary membership, nursery assistants with 
at least five years’ experience will be eligible 
for associate membership, and it is hoped to 
form a student nurse section. Representatives 
who came in full force from the home counties, 
London boroughs, Portsmouth and Notting- 
ham, included one nursery trained nurse from 
New Zealand. Full particulars of the association 
can be obtained from Miss Halliday, Chiltern 
Nursery Training College, Caversham Road, 
Reading. 


Nurses and Diphtheria Immunization 

he National Health Service Act stipulates 
that doctors shall immunize children against 
diphtheria. In a report the medical officer 
of health for Salford, Dr. J. L. Burn, com- 
ments: ‘‘ Nurses are trained to do it and they 
have time to do it. During the last year, 82 
per cent. of the children under the age of five 
in the city and 91 per cent. of the children 
between the ages of 5 and 15 were immunized 
These percentages—highly satisfactory and as 
high or higher than any comparable area in 
the country—have been achieved by health 
visitors and clinic nurses."" He wants this 
practice to continue. 
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Above : at the Bradford Industrial Safety and Welfare Association, on May 1, at Messrs. Salts (Saltaire), 
Ltd., Left to right: Miss F. Clare Sykes, Chief Nursing Officer of the Ministry of Supply. Miss Carol 


Mann, Miss Montgomery and Miss Brinnand. 


Files 
Bi cf 
Salisbury Infirmary 


° * 

THE annual Infirmary Walk will, after 
July 5, be replaced by a thanksgiving service 
at Salisbury Cathedral in September 
Nurses’ Home Extension 

HILLINGDON County Council has received 
permission to carry out extensions to the 
nurses’ home at the County Hospital, at an 
estimated cost of £200,000. 


Sheffield Nurses’ Re-Union 

At the first re-union since the war of 
Sheffield Children’s Hospital Nurses, a Nurses’ 
League was formed. During the past 18 years 
nearly 700 nurses have trained at the hospital. 
Presentation to District Nurses 

Stony Stratford Infant Welfare Centre, 
Buckinghamshire, has presented a gold watch 
each to Miss Tanner and Miss Wakefield, who 
have been district nurses for 21 years and 
have attended some 1,000 confinements. 
New Sheffield Appointment 

Miss H. W. Cookson, A.H.A. has been 
appointed secretary to the Sheffield School of 
Nursing. She is the first to hold the newly- 
created post of whole-time executive officer to 
the Sheffield School of Nursing Committee. 
For Nurses’ Welfare 

AT the request of the contributors, a sum of 
£200, which Warrington Infirmary Ladies’ 
Linen Guild had in hand, is now to be used 
for the welfare of the nursing staff, through 
the matron, Miss Williams. 


Appointment of New Medical Adviser 
THE British Red Cross Society has appointed 
Air Commodore H. A. Hewat, C.B.E., M.B., 


Ch.B., D.T.M. & H., as medical adviser. 
Having served in all the three services at 
home and abroad, Air Commodore Hewat 


is well suited to deal with the varied medical 
problems which arise in connection with the large 
programme of peacetime activities undertaken 
by the Society. 


Right : Mrs. P. le Quesne, wife of the President of 
the public health committee for Jersey, presented 
prizes to the finalists and student nurses at the 
first post-occupation prizegiving at Jersey General 
Hospital. From left to right: Dr. G. Bentlif, 
Miss Leadbetter, sister tutor, Mrs. P. le Quesne, 
Miss Butler, sister tutor of the preliminary training 
school. Behind are seen: Mr. P. le Quesne, 
Maton, Miss |. R. Hayes and Mr. Tabb, the hospital 
chaplain 


Technical Nursing Officer, 


(photogragh by courtesy of A. Blakey, Baildon) 


New Home 

GODALMING Town Council has approved the 
conversion of Farncombe Hall into a residential 
children’s home for Dr. Barnardo’s Homes. 
Oldham's New Purchases 

OLDHAM Town Council are to spend £3,100 
on the purchase of a disinfecting van and 
three ambulances. 

French Honours for Irish Nurses 

[HE French government has awarded medals 
to the Irish doctors and nurses who served with 
the Irish Red Cross Unit at the Irish Hospital 
at St. Lo, during the Normandy fighting. 
Leeds Refresher Course 

[ne National Association for the Prevention 
of Tuberculosis has organized a _ refresher 
course for nurses, health visitors, almoners and 
chief administrators to be held in Leeds in 
September. 

Bacteria by B.0.A.C. 

For the first time in medical history, dried 
cultures of Staphylococcus pyogenes, sealed in 
glass ampoules, and bacteriophage in fluid, 
have been flown from the Central Public 
Health Laboratory in London to Sydney. 


From Scotland 


New Convalescent Home 

THE Scottish Co-operative (Convalescent 
Homes), Ltd., have bought Hollywood Hotel, 
on the Coast Road at Largs, Ayrshire. There 
will be accommodation for 150 patients. 
Plan for Maternity Block 

Mr. W. M. HuGues, Chairman of Arbroath 
Infirmary, recently reported to the Eastern 
Regional Hospital Board that Arbroath’s 
£90,000 plan for a maternity block for the 
Infirmary will be proceeded with under the 
new hospital administration. 
Parents See Nursing Film 

ONE HUNDRED mothers and fathers, many 
travelling long distances, saw the “‘ Student 
Nurse’”’ film at a meeting arranged by the 
Parent-Teachers Association, at Banchory, 
Aberdeen. Afterwards Miss W. M. Cormack, 
Aberdeen, gave a 
talk on nursing as a Career. 
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In Parliament 


Mr. Viant asked the Minister of Health 
whether, in view of the fact that promised 
legislation was anxiously awaited to enable 
district nurses, transferring their services to 
the local health authority, to have the option 
of continuing their policies in the Federated 
Superannuation Scheme for Nurses, as already 
granted under comparable conditions to 
hospitals nurses, it was his intention to intro. 
duce a Bill to this effect before July 5. 

Mr. Bevan.—The enabling power is ip 
clause 2 of the Superannuation (Miscellaneous 
Provisions) Bill. I hope that the Bill will make 
sufficiently rapid progress to enable me to make 
the necessary regulations before July 5. 

Mr. Sorensen asked the Secretary of State for 
War, how many Q.A.I.M.N.S.R. nurses were 
now left in Palestine; when these were likely to 
be repatriated ; and what categories of nurses in 
Palestine were likely to be sent to other areas 
than this country before repatriation. 


Mr. Shinwell.—An up-to-date return of the 
number of nursing officers now serving in 
Palestine is being obtained. Nursing officers 
serving overseas whether in Palestine or else- 
where are repatriated as they become due for 
release or complete their overseas tour of duty. 

Mr. Hardy asked the Minister of Health 
whether he was aware that the Southport 
Convalescent Hospital was being taken over 
by the Liverpool Regional Hospital Board; 
that this convalescent hospital was built in 
1883 by those engaged in the cotton trade for 
the benefit of those people in the cotton 
districts in various parts of Lancashire and 
Cheshire; and if he would review this matte: 
with a view to it being retained as a con- 
valescent hospital under its present manage- 
ment. 

Mr. Bevan.—I am satisfied that the transfer 
is necessary for the new hospital and specialist 
services, but I have drawn the attention of the 
Regional Board to the need for bearing in mind 
the hospital’s present character in arranging 
for its future use and management. 

Mr. Scollan asked the Secretary of State for 
Scotland how much of the patients’ ward 
accommodation was being taken over by the 
Health Department for administrative 
purposes at Stobhill Hospital, Glasgow. 

Mr. Woodburn. — By agreement with 
Glasgow Corporation, one ward at Stobhill 
will be taken over temporarily by the Western 
Regional Hospital Board for use as office 
accommodation. The ward is, and has been 
for some time, unoccupied through lack of 
nursing staff. 


Solution to Crossword Puzzle No. 27 


Clues Across.—1.—Whitsun %8.—Please. %.—Porkpie 
10.—Manner. 11.—Peru. 12.—Party dress. 15.-—Irrational 
18.—Over. 19.—Astray. 21.—Limited. 22.—Exempt 
23.—Kernels. 

Glues Down.—2.—Hoover. 3.—Take up. 4.—Uniformity. 
5.—Flea. 6.—Painter. 7.—Heiress. 10.— Mayonnaise 
13.—Mirages. 14.—Fritter. 16.—Lotion. 17.—Cereal 
20.—Alps. 

We have pleasure in awarding the first prize of 1s. 6d. t0 
Miss M. Hill, of Tisbury, Wiltshire, and the prize of a book to 


Mrs. I. E. Colville, of Carshalton. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


MEETINGS IN BIRMINGHAM 


HE series of meetings arranged by the 

Royal College of Nursing will be held 

at the following centres, at 7 p.m. 

The chairmen and speakers will be published 
later. 

Monday, May 31: 

Hockley. 

Lane, Erdington. 


Institute, Hunters Road, 
Welfare Centre, 79, Marsh 
Council Chamber, 
Town Hall, Birmingham. dune 3: Queen 
Elizabeth Hospital, Birmingham. Friday, June 4: Welfare 
Centre, Highfield Road, Yardley Wood. 


Study Day at Lincoln 


The Study Day held by the Lincoln Branch 
at the Lincoln County Hospital, on April 10, 
was attended by nurses from all parts of the 
county. The annual general meeting of the 
Branch was held at the County Hospital on 
April 17. 


Harrow, Wembley & District Branch 


A social was held on Tuesday, April 27, 
at Wembley Hospital, by kind permission of 
Miss Forbes, Matron. Members were delighted 
to hear that their honorary treasurer, Mrs. 
D. A. N. Cock, had been elected Chairman of 
the Public Health Committee, of the Harrow 
Urban District Council. 


Carnegie 
dune 1: 


College Announcements 


Public Health Section 
Public Health Section within the Manchester Branch. -\ 


meeting of the Industrial Nurses’ Discussion Group will be 
held on Wednesday, May 26, at 6.30 p.m., in No. 4 
Committee Room at the Town Hall. The speaker will be 
Miss M. A. Havelock. All State-registered nurses are 


welcome. 
Branch Reports 
Bath and District Branch.—A visit to Messrs 


Chocolate Factory, has been arranged for June 16. Cx 
will leave Kingsmead Square at 2 p.m. promptly, via Weston 
Hotel, 2.10 p.m. Fare 2s. 9d. Please reserve seats before 
June 4 and indicate starting place. 

Brighton and Hove Branch.—A general business meeting 
will be held at 8 p.m. on Friday, June 4, at the Royal Alex- 
andra Hospital for Sick Children. Miss Wilberforce will speak 
on “ Social Service.” 

Buckinghamshire Branch.—By kind invitation of Mis* 
Harris a quarterly meeting will be held at 2.30 p.m. on 
Saturday, May 29 at Amersham General Hospital, Amersham. 
The speaker will be Mr. W. J. Lovelock Jones, B.Sc., M.B., 
B.Ch., F.R.C.S., D.P.H., followed by tea at 3.15 p.m., and 
a business meeting at 3.45 p.m. A large attendance of 
members is requested and new members invited. 

Dundee Branch.—-A meeting will be held on Wednesday, 
May 26, at 7 p.m., in the Steeple Club, 80, Nethergate, 
Dundee. Mr. G. Forrest, Department of Health for Scotland, 
will speak about Pensions and Superannuation, and will 
explain the scheme which will come into operation with the 
implementation of the National Health Service Act. All 
College members and members of the Student Nurses’ 
Association are cordially invited. A short business meeting 
of Branch Members will be held at 6.30 p.m. 

King’s Lynn Branch.— Ihe next meeting will be held on 
Thursday, May 27 at 3 p.m., in King’s Lynn Hospital. 
H. B. Hodson, Esq., M.D., M.R.C.P., D.P.H., Clinical 
Tuberculosis Officer for the Western Area of Norfolk, will 
speak on “ Tuberculosis as an Infectious Disease."’ All 
nurses will be welcome, but please send names to the 
Honorary Secretary, Mrs. R. G. Trew, Kynance, South 
Wootton, King’s Lynn, as soon as possible. 


REVISED RULES FOR SCOTTISH MIDWIVES 


The Central Midwives Board for Scotland 
have issued new rules, approved by the 
Secretary of State for Scotland, which revoke 
those made by the Board in 1944. There are 
amendments to many sections, and sections on 
training in the administration of nitrous oxide 
and gas and air analgesia, and on the award of 
the Midwife Teacher’s Diploma. Copies can 
be obtained from Oliver and Boyd, Tweeddale 
Court, Edinburgh; price 1s. 


Fry's 
aches 


Right : a cheerful crowd of ward and departmental 

sisters at the refresher course organized by the 

Royal College of Nursing (Scottish Board) at 
Inverness (see above) 


Ward Sisters at Cardiff 


The Lord Mayor of Cardiff, Alderman R. G. 


Robinson, J.P., gave a civic welcome and 
luncheon to the Interim Central Group 
Committee for Ward and Departmental 
Sisters within the Branches of the Royal 


College of Nursing, which was held on May 5 
at the City Hall, Cardiff. Among those present 
were Captain Geoffrey Crawshay, M.C., chair- 
man, Welsh Board of Health, Cardiff, and 
Professor G. Strachan, M.D., president, Cardiff 
Branch, Mrs. C. Thompson, J.P., chairman, 
Miss I. G. Morse, Honorary Secretary, and 
Miss E. P. Chubb, Honorary Treasurer. After 


dinner at the Royal Infirmary with Miss 
Bovill, matron, a coach took the committee 
to see the modern sanatorium at Sully. The 
hospitality and kindness everywhere were 
delightful. 


The Royal Sanitary Institute 
Health Visitors beld in London, 


At an examination for 


April 15, 16 and 17, 1948, the following candiiates passed 
Miss I. Alderson, Miss F. N. Allen, Miss M. H. Alinutt, 
Miss L. E. Arrow, Miss D. Auty, Miss J. E. Baghdadi, Miss 


S. Y. Baker*, Miss M. Balfour, Miss O. Barrand, Miss H. | 

Bastertield,* Miss J. V. Bauwens, Miss D. M. Bedding, Miss 
D. Bennett, Miss C. M. Biart*, Miss L. M. Birch, Miss A. M. B, 
Bone, Miss A. A. Boyd, Miss I, G. Branagan, Miss M. Brown, 
Miss M. C. Brown, Miss L. E. Brunning*, Miss W. A. Bryan 
Miss A. G. Bull, Miss W. G. Burgess, Miss A. Butterwood, 
Miss B. M. Carbery, Miss F. G. Carey®, Miss M. M. Carter,® 
Miss M, P. Case, Miss K. H. Catterick, Miss F. P. Channell, 


Miss S. A. Chatterley, Miss W. L. Clark, Miss D. L. Colliver, 
Miss D. J. Corstorphine,* Miss M. J, Court*, Miss M, M. 
Cowgill, Miss M. A. Cowles, Miss M. Crownshaw, Miss N 


Crowther, Miss Bb. Davies, Miss M. H, de Carteret, Miss A. M. 





Doreen, Miss K. M. Drayton, Miss L. L. Dyer, Miss I \ 
Edge, Miss A. M. E. Edwards*, Miss H. N. M. Edward 
Miss M. Ellis, Miss J. B. V. 

E, Faulkner, Miss Y. M. F: 

Miss B. H. Fletcher, Miss H 

Miss E. P. Gilbertson, Miss | 

Godwin*, Miss B. M. Golding, Miss E. Goocdtellow*, Miss B 
Goodwin, Miss D. P. Grace*, Miss M. A. Hall, Miss P. M 
Hallett, Miss J. M. Hallwood*, Miss M. E. Harvey, Miss E. M 
Havward, Miss |! M. Hazell, Miss J. W Hedges, 
Miss B. Hegarty*, Miss A. J. M. Hemingway, Miss M. 


K. Holden, Miss M. | 
Hull, Miss M. E. Insley, Miss E. J 
Jones, Miss H. L. Keller, Miss 
Kibble, Miss I. E. M. King, Miss M. I. Lawrence*, Miss J. H 
Leighton, Miss S. H. Leighton, Miss K. E. Lodge, 
O. D. M. Lynham, Miss M. McA . McEwan, Miss M. McGonigal, 


Henderson, Miss B. Hodgson, Miss V 
Horrell, Miss B. G. 


Jennings, Miss A. |} 


Miss J. L. McGrigg*, Miss C. Macleod, Miss |. M. McPherson, 
Miss K. M. Madden, Miss E. G. Major, Miss D. L. P. Marett, 
Miss H. J. Mauger*, Miss C. Maw, Miss A. F. Moore*, Miss 
C. J. M. Morant, Miss O. Morgan, Miss A. Morris, Miss B 
Murphy, Miss P. L. O'Hea, Miss N. Oliver, Miss M. F. 
O'Sullivan, Miss F. E. Overton, Miss M. L. Palmer, Miss 
B. C. A. Parkes, Miss M. R. Parry, Miss M. L. Phillips*, 
Miss M. E. Price*, Miss M. Prince, Miss K. M. Kailton*, Miss 
4. M. P. Rapp, Miss D’A. A. Reay, Miss L. V. Redgers 
Miss E. A. Russell, Miss P. R. Salkeld, Miss M. Saunders*, 
Miss E. Selby, Miss V. E. Sell, Miss J. E. Simmonds, Miss 
G. E. Slocombe, Miss D. M. Smith, Miss E. G. Smith, Miss 
M. A. Smith, Miss M. K. Stableford, Miss D. Stanstield®, 
Miss B. A. Stevens, Miss J]. E. Sutcliffe, Miss M. C. k. Swayne, 
Miss F. E. Thompson*, Miss M. Underwood, Miss ’. A. Wallis*, 
Miss E. M. Wearn, Miss A. B. Weeden, Miss M. G. F. White, 
Miss G. F. L. Whitmore*, Miss J. Whitworth, Miss D. H 
Wilding, Miss A. Wilson, Miss K. S. Wilson, Miss M. Wilson 
Miss D. E, A. Witts, Miss J. Woodward, Miss E. M. Wyatt, 
Miss I. A. P. Wymer*, Miss I. L. Young*, Miss E. E. Zoers 

In the case of the following candidates the Health Visitors 
certificate will not be issued until they have produced evi 
dence of having complied with regulation 2 Miss J. M 


Fairfax,* Miss K. C. Owens.* [* Studied at the Royal Colleg 
of Midwives.) 





REFRESHER COURSE AT INVERNESS 


rhe Royal College of Nursing (Scottish 
Board) recently held a Refresher for 
Ward and Departmental Sisters at Inverness, 
which was most enthusiastically received. 
The visitors were welcomed on the first morning 
by Dr. A. H. Fraser, Medical Officer of Health 
for Inverness, who spoke about the National 
Health Service. The days were spent at the 
Royal Northern Infirmary, Culduthel In- 
fectious Diseases Hospital, Raigmore Depart- 
ment of Health Hospital and Craig Dunain 


Course 


Hospital The medical superintendents, 
matrons and staff of these hospitals were 
most gracious in their hospitality and the 


happiness in their welcome had to be observed 
to be believed. Lectures were varied and of 
a high standard throughout, though the dis- 
cussion, in public at least, was not always as 
vocal as the organisers would have liked. 
rhe week ended with a social evening which 
included a concert, tea and Highland dances. 


Coming Events 








Bootie General Hospital, Liverpool, 20. | he nur prize - 
giving and reunion will be held on Saturday, June 12, irom 
} p.m. to 6 pan. The nursing stat pre ation to Dr 
Wills will also take plac t lat All past members of 
the nursing stafi are cordially invited R.5.V.P. to Matron 

Central Council for Health Education...the Central 
Council has arranged nual Summer hool 1 vealth 
education at “* High Lei Hoddesdon, Hertiordshire, from 
\ugust 11-25 Any pe ted are asked to apply 
at once for further the Medical Adviser and 
Secretary, Central Cour ulth Education, Tavistock 
House, Tavistock Square, W.C.1 

County Hospital, Pembury, Nr. Tunbridge Wells.—Th« 
nurses’ annual reunion and priz i will take place at the 
above hospital on Thursday, June 17, at 3 p.m All past 
members ol the stalt will be welcome 

Horton General Hospital, Banbury, Oxon.—A cordial 
welcome i xtended to all nurses trained at the hospital t 
i reunion on Jul at 2.30 p.m., followed by tea at 3.30 p.m 
RS.V.I matron at an early dat 


Kent and CanterLury Hospital —At a Clinical class at 3 p.m 


on June 7, A. Clarke, Esq., .R.C.S., will speak on “ Recent 
Advances in Ear, Nose and Throat Surgery 

The London Hospital League of Nurses.—The annual 
general meeting of the London Hospital League of Nurses 
will be held on Saturday un ) Ihe programme com 
mences with a lecture (10.15 10.30 tollowed by e 
demonstration 

Luton and Dunstable Hospital. -Nurses' prize-giving an 


reunion will be held at 5 p.m. on June 10. All past nurses are 
cordially invited. Please reply to matron, stating if hospi 
tality for the night is required 


Miller Generali Hospital, Greenwich. —Jhe annual reunion 
and presentation of medals and prizes by The Kight Hon 
Lord Queenborough, O.B.E., will be held on Thursday, June 
10, at 4 p.m All former members of the nursing staff are 
invited 

New End Hospital, N.W.3..-Ihe annual reunion and 
presentation of Prizes and Certificates will be held at 3.15 
pan. for 3.30 p.m. on Wednesday, June 2 All former 
members of the stall « lially mvited 

Queen Alexandra's Royal Naval Nursing Service.—A 
reuuwion of Nugsing Office und Reserves will take place at 


W.1. on Saturday, June 


ls. 6d. each trom 


Miss L. L. Phillips, 5, Hereford ( t, Hereford Road 
» thsea Han 

Royal Sussex County Hospital. -fhe annual reunion and 
prizegiving will be held on Saturday, July 3 at 3 pm. A 
hort service will be held in the hospital chapel at 2.50 p.m 
Tea will be at 4 p.m. A dance will be held for the Nurses 
League at the Metropole Hot Brighton the same evening 
8 p.m. to 12 midnight. Tickets 10s. 6d. Apply to Matron 

St. Alfege’s Hospital, Vanbrugh Hill, Greenwich, 8.£.10. 
The annual reunion will be held on June 5, at 3 p.m. Past 
memibe f th talf are lially invited 

St. Andrew's Hospital, Bow. —The nurses’ reunion will be 
held on Saturday, June 12 ; p.m I he will be con 
ducted by the Bishop of Stepney) R.S.V.P. to Matron 

St. James’ Hospital, Balham, 8.W.12.- I hx irs rv 
union will be held on Saturday, june LZ, 1045, at 3 p.m, 
preceded by a service in the Chap at 2.0 ff All past 
nurses very welcome 


Swindon and North Wilts Vic\oria Hospital, Swindon. — Ih 


n will be held on Pinday, Jun 






nurse pr giving and re-unt 

25, at 3.30 p.m., at the Goddard Arms Hotel Swindon Al 
past members of the nursing staff are cordially imvited 
R.S.V.P. to matron 

West Herts Hospital, Hemel Hempstead. the Nu 

league reunion will take place on Saturday, Jun A short 
service will be held in the hospital chapel at 3.15 p.m 
followed by the General Meeting at 3.80 Mats will be 


pleased to welcome all members to tea 
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PRIZES and AWARDS 


Left : prize-winning nurses, with Mr. W. Louis 
Lawton, C.B.E., J.P. (Sth from left), Mrs. Edward 
Wrigley (holding bouquet), Miss E. S. Colme, D.N., 























Speaking to Schoolgirls 


Miss A. Wetherell, S.R.N., S.C.M., sister 
tutor, City General Hospital, Sheffield, and 
an examiner for the General Nursing Council, 


presented the prizes and certificates at the 
Southend-on-Sea High School for Girls 


recently. She spoke of the fine history of 
service behind the nursing profession, par- 
ticularly emphasizing, for the benefit of the 
parents present, the progress that had been 
made in conditions since the days of Florence 
Nightingale. She told the story of a health 
visitor who went into one of her houses where 
a dear old lady was waiting for her, laughing 
and smiling. ‘‘ Oh my dear,” said the old lady, 
“come in. I saw you coming down the road, 
and I opened the window to let the vitamins 
in!’’ Speaking of the urgent present need 
for nurses, Miss Wetherell emphasized that if 
John Citizen or his family were taken ill, 





but it was John Citizen’s own daughters who 
would nurse him. She stressed the fact that 
the nurse could not say, like most other people 

It is 5 o’clock and we have closed. Come 
back again at 9 o'clock to-morrow.” A 
schoolgirl, who seconded the vote of thanks, 
said that she thought that Miss Wetherell 
had shown them what the word “ vocation ”’ 
really meant. 


Derbyshire Royal Infirmary 
Duchess of Devonshire presented the 
prizes, certificates and badges at the annual 
prize-giving, held recently at the Derbyshire 
Royal Infirmary. 

A large number of ex-trainees of the 
hospital came from many parts of the country 
to receive their awards, and Dr. G. E. Kidman, 
who presided, invited them to return to the 
nursing staff, the shortage of which had 
resulted in over 100 beds being vacant. 


The 


matron, and Mr. 


at the 
General Hospital on 


visitors sat at small tables decorated with 
vases of bright flowers. Mrs. Stone took the 
chair and Miss J. Elise Gordon, M.A. (Oxon.), 


Editor of the Nursing Mirror, presented the 
prizes and certificates. 
the great traditions of steadfastness that the 
hospital had gained during the war, and went 
on to tell the nurses that they should try to 
lead as full a life with as wide interests as they 
could; 
should, 
and renew it 
spoke of her pride in her nurses and in the 
hospital. 


Gold medal.—Miss A. T. 
medal.—Miss L. M. 
were awarded to the following:—Miss A. T. 
Rooney, 
Dermott, Miss E. 





C. N. Scriven, after the annual 
prize-giving at the Scarborough Hospital 


trainees always to regard the Infirmary as 
a second home and said that the formation of 
a Nurses’ League was being discussed. 
five 
Results of the preliminary State examinations 
had not been so good; 
passed. 
junior nurses that regular organized 


Thirty- 
nurses had become State-registered, 
only 27 students 
Miss Charlton reminded the more 


study 


was much more effective than last-minute 
cramming. 


Battersea General Hospital 
There was a charmingly informal atmosphere 
prizegiving held at the’ Battersea 
April 28; friends and 


Miss Gordon spoke of 

















she personally believed that everyone 
in these difficult days, have a faith, 
daily. Miss Woods, matron, 


Among the prizewinners were the following 
Rooney. Silv er 
Harstedt. Certificates 


Miss L. M. Harstedt, Miss M. Mc- 
C. MacDonough and Miss 
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General 


essential 


continuc 


Middlese 


(quoting E.302 N.T.) 


Assistant Nurses. 


*Midwitery Sisters 


Assistant Nurses. 
* Serv 
£20 afte 





























| THE meee GENERAL a. LUKE'S) | 
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Enrolled or Intermediate. | 
and Maternity work and T.B 


Certificate 
(3), S.R.N. and 8.C.M. | 


Ward Sister 
| Registered, 


Enrolled or Intermediate 


i i Salar cording . icati i sositio Non-Sectarian—102 Beds) 
ice allowances to whole-time Midwife |S*!@ty aceording to Rusheliffe for  T.B. Applications are invited for the position of . h : huee. 
r first year and £20 after each further | Perry wae oh oe ee. GS rtificate | Ward Sister. Rushcliffe scales and conditions. | , ene Wander Vs ~~ t , hae 
wus year of such service 1264). (2622) Apply, with particulars, to Matron. (2666) sarees were ae a. ae 
: Cc. W. RADCLIFFE, D— conditions in accordance with the Ru 


MANCHESTER CORPORATION 
WITHINGTON INSTITUTION 


Experience 


_ Ward Sisters required with T.B 


ft Nurses. PITAL, BRADFOR Vards from May to October Application forms and particulars obtai 
(a) General Wards. ae ’ : Children’s Ward Sister soning S.R.C Ward Sister required for Chronic Female from the Matron at the hospital, to W 
Idren’s Wards. S.R.N. and 8.R.C N. | essential Rushcliffe Scale of salaries a Ward, Superannuated post completed applications should be sent. 
Additional £10 p a. while 80 employed if | conditions Apply, with Matron’s name for Ward Sister required for Tuberculosis Unit PLATTS, 
ss yO CA 1, reference. to Matron (2563) . J beds, Male and Female). Superannuated County Hall, Clerk of the County © 
{ i § « Ss F: stone. 
and hold Ophthalmic Ward Sister required we Female Surgical Sth May. 1948. (2592 
200 Beds) Ward. Superannuated pos 
= ; Apply to the Matron, 
required, Must be State} Watford 


Holiday Relief Sister required for General 


‘Shrodells Hospital, 











they wanted the best care and attention, Miss G. Charlton, matron, invited the ex- S. A. Conway. 
7H = _—_____ a KENT COUNTY COUNCIL 
COUNTY HOSPITAL, CHATHAM 
TISEMENTS poems day 

CLASSIFIED ADVERTIS CITY FEVER HOSPITAL, EDINBURGH _Midwitery Sisters, S.R.N.. 8.C-M.. rem 

| a 1e County Hospital, Chatham, w 
CONTINUED FROM PAGE X WARD SISTERS Maternity wes weeny is being — 

ia } Salary according to service within the 
Applications are invited from candidates who are State Kegistered Nurses priate Rushcliffe scale (resident), £200-¢ 
MIDDLESEX COUNTY COUNCIL | | Gage and Fever trained) for = py as Ward Sisters. a a year, plus ) long ome -“—- w 

extra vacancies have been created owing to internal staff reorganisation. Salary applicable, and full residential emo 
way og Ag ~ A he | and emoluments according to the recommendations of the Salaries’ Committee. For (non-resident), £200-£260 a year, plus a 

iad ~ siglo . t full particulars, apply to Matron. (x2580) service increment where applicable, 
Rushcliffe salaries, etc. Established anti | living-out allowance of £100 a year and 

pensionable, unless otherw ise statpd een ————— ments provided valued at £20 a year. 
examination. Forms and details from Matron | Uniform. Superannuation. Medical e 


nation necessary. 





WEST KENT JOINT HOSPITAL BOAR 
ISOLATION HOSPITAL 


(2578) 





in chronic sick nursing | _—— 




















APPOINTMENT OF NURSING STAFF 








*Staft Midwives. Full or part-time S.R.N.|an advantage Rushcliffe Committee salary MIDDLESEX COUNTY COUNCIL Applications are invited from _ suit 
and 8.C.M. Also part-time for Ante-Natal| and conditions of — service Manchester | GRIM’S DYKE, HARROW WEALD, MIDDX. | qualified Nurses for the following posts at! 
Clinic. Corporation Superannuation Scheme : Rehabilitation Centre for 50 Male Tuberculosis | [solation Hospital (Non-training 

Pupil Midwives. Vacancies for August, 1948 | Apply to the Matron, Withington Institu Patients Road, Bromley, Kent :— ; 
S.R.N.’s accepted for six months’ training for |tion, West Didsbury, Manchester, 20, as soon Ward Sister with T.A. Certificate and good Ward Sister, S.R.N., with Fever experies 
pase, J of C.M. . oo em ee for |#s possible (2570 r.B. experience. Some Night Duty. Resident State-Registered Nurses. Fever 
Certificate in obstetric analgesia also given a ————— |] or non-resident 
Unestablished. Facilities for successful c andi MANCHESTER CORPORATION | Assistant Nurses, enrolled or intermediate, mg Assistant Nurses, with F 
ae me Part II training in other M.C ROSE HILL HOME (100 Beds with or without T.B. experience. Resident or The salary and conditions of Service in ¢ 

ospitais | Ward Sister req auired Must be S.R and | non-resident case , accordance wi re TeV 

MIDDLESEX COUNTY MATERNITY = [s.RCN. or have had children’s experience |. Rusheliffe salaries, ete, Additional service | fecommendations of the Nurses” Salaries 
HOSPITAL, BUSHEY HEATH, HERTS. | Rusheliffe Committe¢ salary and conditions of | allowances: £40 after 2 years’ continuous, | mittee with a contributory pension under! 
aony © ee Seunty Nespitst, | Service Manchester Corporation Super-! "| ind 20" ae = Jane ged T.B. nursing | Local Government Superannuation Act, 1% 
. - .,; annuation Scheme and £20 after each further continuous year | Separate bedrooms, eC i adiator 

*Midwifery Teacher, S.R.N., S.C.M. (50| Applications, should be addressed to where appropriate. Established and pension- —— A oy et — 
heds ) : Part II Training School. Midwife | Matron, Rose Hill Home, Northende oy able, medical examination. Forms and details Applications, on forms obtainable from ! 
Teacher's Certificate and good teaching experi- | Manchester, as soon as possible 71 from Matron (quoting E.310 N.T.) Secretary, 20, Blyth Road, Bromley, Ket 
ence essential ; : | + ation <e ect Cc. W. RADCL TEFE, si , . (2632 

*Midwifery Sisters, S.R.N. and S.C.M LONDON COUNTY COUNCIL Clerk of the County Council. ——_— 
essential. . : pita GROVE PARK HOSPITAL | Middlesex Guildhall, 8.W. (2618 MANCHESTER VICTORIA MEMORIAL 
na tC | ie ale or part-time, S.R N. | MARVELS LANE, LEE, LONDON, &.E.23 | CITY OF PLYMOUTH SANATORIUM euaatnau manenuren P 
. ms | » MANCH , 


experienc e. 


DIDWORTHY, SOUTH BRENT, DEVON 





Clerk of the County Council. | 
x Guildhall, 5.W.1 (2610 












ROYAL nacre. yh pall NOSE AND 
GRAY'S INN ROAD, W.c. 1, and 


EAR HOSPITA 


GOLDEN SQUARE, Wi 
} Association 
| 


Ward Sister 
an advantage 
Certificate. 





with parti 





GROUNDSLOW SANATORIUM 
TITTENSOR, STOKE-ON-TRENT 


and Staff Nurses required to re-open ward 
but every opportunity given for 


Matron. 


Tuberculosis nursing 
qualifying for the Tuberculosis 
Salary and emoluments according to Rushcliffe 


recommendation. Applications, 
lars of training and experience, 
names for reference, to be 
Matron. 


THE eee * o. wanes HOSPITAL 
VONPOR 


together wil 
submitted 
2638 































Ward Sister required for Wards and hour working week. 
Departments. Apply 

Apply, with two names for reference, to the ; ‘ 
Matron, at Gray's Inn Road, W.C.1. (2680 


Scale. 48 Holiday Retier ee - Rushe! 
— S scale of salaries. Federated Superannual 
(2648) Scheme in force. Apply, stating age, @ 
—— cations, ete., and Matron’s name for referet 
to the Matron (2667 
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